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ISOPRENALINE-BOOTS 


For the treatment of Bronchial Asthma 
Isoprenaline possesses the inhibi- Supplied as a 1 per cent. solu- 
tory action of Adrenaline, but is 
free from its excitant effect. It 
produces greater relaxation of 
smooth muscle and is fully effec- for sublingual administration in 
tive by the oral route. bottles of 25 and 100. 








tion for inhalation in bottles of 


10 c.c. and as tablets of 0°2G. 


Literature and further information from 








Z AY z choice with physicians 


who prefer multiple-sulphonamides to single drugs 


The main advantages of ‘SULPHATRIAD’-THERAPY are 


% SUPERIOR CLINICAL ACTION af 
+ ®*SULPHATRIAD’ brand 
% WIDE ANTIBACTERIAL RANCE i 


COMPOUND SULPHONAMIOE 


%& REDUCED RISK OF CRYSTALLURIA f COMPOSITION: Suiphasinie ie 


3 Sulphachazole a” 
4 Swiphamerazine 2"; 
% REDUCED SENSITIVITY REACTIONS j PRESENTATION: Tablecs (050 Gm) 26, 100, $00 


*% EXCELLENT TOLERANCE 
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OF MICROFILARIAE 


~» HETRAZAN: 


p= 
DIETHYLCARBAMAZINE Kirk 


Patients suffering from Bancroftian Filariasis welcome the treatment with 
HETRAZAN* Diethylcarbamazine Lederle because of its remarkable and 


prompt results. 


HETRAZAN* Diethylcarbamazine Lederle has demonstrated in thousands of 





cases its high specificity for microfilariae and its low toxicity. HETRAZAN® 
Diethylcarbamazine Lederle is easy to take in tablet form after meals and 
it has been proven to be stable under varied conditions of climate and 
moisture. 


Bottles of 20, 50 and 1,000 tablets, 50 mg. each. * Reg. Trade-Mark 


a) wr! 
( Lederle 


LEDERLE BABORATORIES (INDIA) LTD.,P.0.B. 1994, BOMBAY 








In case of chronic inflammatory affettions, especially in TB, the 
accumulation of sodium salt in the organism may sometimes have 
an unfavourable effect on the course of the illness, and it is there- 
fore to be reduced as much as possible. 

On the other hand, calcium possesses anti-inflammatory and anti- 
exudative properties; the measures which tend to increase the 
calcium blood level as well as favourably influences calcification 
play a very important role in TB therapy. 

These considerations have lead to the change of the two forms of 
oral administration of 


Aminacyt 


WANDER 


DR. A. WANDER S.A., BERNE-SWITZERLAND 


TO P. LS. CALCIUM 





Aminacyl Dr agées 1 dragée contains 0.395 gm. of 
calcium p-aminosalicylate corresponding to 0.3 gm. of the free acid. 
Bottle of 250 dragées 
Bottle of 1000 dragées 
Tin of 5000 dragées 





Aminacyl Granulate 


100 gm. of Granulate contains $5 gm. of calcium 
p-aminosalicylate corresponding to 75 per cent of the free acid. 

Package for 1 week 

Package for 1 month 

Hospital peckage: tin of 2000 gm. 


Sole Importers: 

“‘WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO.,- (India) LTD., 
P. O. Box 147, P. O. Box 90. P. O. Box 1205, 
CALCUTTA. BOMBAY. MADRAS, 
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DI-PENICILLIN 


THE EAST ASIATIC CO. ( India) LTD., 27/A, Waudby Road, Bombay 
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eocillin 
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penicillin - sensitive microorganisms, 
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By RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine, Medical College, Calcutta, Rid. 
1. BED-SIDE MEDICINE 
A ee text-book of Medicine, 
Clinical and pong containing (a) 
latest methods of case examination, clinical, 
instrumental and laboratory, simple and 
a and (b) full consideration of 
iseases, system by system with etiology, 
pathology, clinical picture, diagnosis, prog- 

nosis and up-to-date treatment. 

This is the most comprehensive, autho- 
ritative, profusely illustrated and largely 
read treatises of all Indian Diseases. 

Eighth Edition, July, 1949 : has Demy 1,324 
pages and 600 diagrums. 

Price: Rs. 22-0, postage Re. I. 
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containing up-to-date Pharmacology and 
Therapeutics exemplified by 510 chosen 
prescriptions and over 700 extr. pharm 
preparations, many recently introduced and 
adopted in practice, these being indexed 
under 210 diseases of daily practice. It has 
Indian Food recipes and Electrotherapy. 

Concise Encyclopoedie of latest Drug Informat.ons. 

Ninth Ed., Nov. 51, Demy 808 pages, Price, 
Re. 13/- plus 2/44] = as. postage. 

SCIENTIFIC PUBLICATION CONCERN, 
9, Wellington Square, CaLoutta-|3. 
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2nd Floor, Moos Building 
Kalbadevi Bombay-2. 


Re.a. 
Needles doz. 4-8 


B. D. & Erka Stethoscopes each 26-0 
Midwifery Sets Ind. 176.0 
Hemometers & Ha=mocytometers 
German each 38-12 

Centrifugal Machines 

2 tubes. 

.- @ 

Electric 
Eye Tonometers 
Cataract Knives 
Diagnostic Sete Gowland’s 
Khan Test App. 48-8 
Vidal Test App. 10-8 
Record and All Glass syringes set 52-10 
Indian and Foreign Instruments 85-8 
Blood Pressure Apperatus ea. 75-0 


Ask for price list 
and inquiries for other rates. 


29-6 

45-0 

215 

each 45-0 
13-0 

108-0 























SS pis ELE OE LTE LOOT 


THE ANTISEPTIC 








| 
| Index to seem 











Abbott Laboratories India Ltd. 
Aeon Chemical Industries Ltd. 
Alarsin Pharmaceuticals (India) 
Alembic Chemical Works Co., Ltd. 
Allen & Hanburys Ltd. 
All India Medical Corporation ~ 
Angier Chemical Co. -. 24 
Angio-Thai Corporation Ltd. 25, 29 
Antiseptic oe 
Asepticus Co. a. & 
Asiatic Pharmaceutical & mien One: 63 
Associated Drug Co. Ltd 21 
Bayer Products Ltd. 
Beacon Corporation 
Behar Chemical Works 

Chemical 


Dena Immunity Co. 
Biddle Sawyer & Co. (India) Ld. 12, 14, 16, 18, 
36, 47, 60, 72 & 74 

Birla Laboratories 7 
Boots Pure Drug Co. (India) Ltd. 

Front Cover 29, 56 
Brahmachari Research Institute,The .. 91 
Brand & Co. Ltd. by 
British Drug Houses (India) Ltd. 
Burroughs Wellcome & Co. (India) Ld. 
Calcutta Chemical Co., Ltd, 83 
Calcutta Metallic Co. + 
Capco Ltd. oc 
Chemo: Therapeutics Ltd. 88 
Chowgule & 
Ciba Pharma Ltd. 
Cilag-Hind Limited ~ 
Cipla Laboratories 
Coates & Cooper Ltd. 
Continental Drug Stores 
Corn Products Co. (India) Ltd. 
Crookes Laboratories Ltd. 
Current Technical Literature Co. Ltd. 
D y’s Medica. 8 ores Ltd — 
Dragon Chemical Works (Research) Ltd... 60 
East Asiatic Co. (India) Ltd. insertion P. 3 

- = 


es 
39, 65 


East India Pharma. Works Ltd. 
Eli Lilly & Co. 

Fairdea! Corporation Ltd. 
Fedco Ltd. 

Gansons Limited 

General Electric Co. 

Glass Syndicate Ltd , The 
Glaxo Laboratories Ltd. 
Grahams Trading Co. (India) Ltd. 

G. T. Limited 

Hardeastle, Waud & Co. Ltd. 

Hasmukhlal & Co., L. 

Health 

Herbal Healing Co. 

Herben Ltd. 

Hering & Kent 

Herts Pharmaceuticals Ltd. 

Himalaya 

Hind Chemicals Ltd. 

Howards & Sons Ltd. 

Imperial Chemical Industries (India) Ltd. 5 
Imperial Surgical Co. 6 
Indian Chemical & nee og Works Ld. 13 
Indian Health Institute & Lab., Ltd. os a 
Indian Schering Limited oo BS 
Indoco Remedies Ltd. ee Gl 





Indo-French Pharmaceutical Co, 
Indo-Pharma Pharmaceutical Works ee 
Tnfa Ltd. vo 
: Jagkumar & Co. oo 
Jai Singh & Co. Dr. RE 
Jammi Venkataramanayya & Sons. -. 30 
John Wyeth & Brother Ltd. 32, 37 
Juggat Singh’s Son & Bros. 87, 88 
Kemp & Co. -« 87 
Khandelwal Laboratories Ltd. “i < 
Kothari Book Depot, The ot 
Larsen & Toubro Ltd. , 5 
Lederle Labs. ——_ Ltd. Inside of Front Cover 
Mandoss & Co., 61 
May & Baker tiadie) Ltd. 
Mayer Chemica] Works Ltd. 
Merck (North America) Inc. 
Model Pharmacy 
Morison, Son & Jones (India) Ltd., J.L. 
Mukerji & Banerjee Surgical Ltd., H. 
Nath & Co. a 
Navaratna Pharmaceutical Laboratories . . 
eae Products (India) Ltd. 54, 66, 69 

ew Surgical T: Co., The ee Al 
Opil Ltd. wus 

n Laboratories Ltd. . 64 

Oriental Research & Chemical Lab. Ltd. ‘18, 24 
Patnaik, Dr. R. M. 9 
Parke, Davis & Co. Outside of Back Cover 
Pharmed Ltd. + 
ae Electrical Co. (India) Ltd. 
Phoenix Drug House 
Pixie Products 
Polyclinical Laboratory Ltd. The 
Popular Book Depot, The 
Primco Limited 
Rajnikant & Bros, 
Rosbay & Co. 


Front Cover 


87, 91 


Sarayu Scientific Co. 
Scientific Indian Glass Co. 
Scientific Publication Concern 
Serochimie 8.A.-Geneva 
Shah & Co., D. 
Shree Durga Surgical Suppliers 
Sitaldas & Sons, R. 8. 
Smith Kline & French International Co. 
Smith Stanistreet & Co., Ltd. 
South India Research Institute Ltd. 
a Krishnan Bros. 

Ramtirth Yogasram 
Suren & Co., Ltd., W.T. 
Swann & Co., Ltd., W.R. 
Swastic Surgical Co. 
Tablets Limit d 
Union Drug Co., Ltd. 
United Scientiste’ Assn. Ltd, 
Universal Pharmaceutical Works Ltd. 
Universal Traders 
Volkart Bros. 
Wander Pharmaceutical Department 
Ward, Blenkinsop & Co. Ltd. 
Wincarnis 
Worli Chemical Works Ltd. 
Zandu Pharmaceutical Works Ltd. 
Zone Chemical Co. 





























‘SULPHAMEZATHINE’ 


Sulphadimidine B.P. Trade Mark 


SUSPENSION (ORAL) 
The ideal sulphonamide for children 


Rarely gives rise to unpleasant symptoms. 
Highly effective and safest of the sulphonamides. 


Pleasantly flavoured—children take it readily. 


*‘Sulphamezathine’ Suspension (Oral) is issued 


in bottles of 100 c.c. Each teaspoonful (3.5 c.c.) 
contains 0.5 gramme ‘Sulphamezathine’. 


Literature and further information available on request. 


—— 
Sli, 
—_ 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
Calcutta) Bombay Madras Cochin New Delhi Kanpur 
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Quality Drugs at Low Cost 


Nila Products Ltd : 

Ammonium Benzoate B.P.O.' Rs. 7-4 Ib. 
Calcium Gluconate B.P. Re. 3-8 Ib. 
Calci Lactophospate N.F. 6-8 Ib. 
Calomel B.P, 8-4 Ib. 


Feri et Amm, Citrate B.P. scales 5-12 Ib. 


» go Quinine ,, B.P.C. 21-4 lb. oz. 1-10 

Sodi Sulp Exc Rs. 1-4 lb. 
Hydrargyri Ammonata B,P. 9-9 Ib. 

», lodide Rub. B.P. 18-0 Ib. oz. 1-10 

»» Oxide Flav B.P. 11-0 Ib. oz. 1-0 
Magnesium Trislicate 2-12 Ib. 
Potassium Acetate B,P. 3-12 Ib. 
Potassium Citrate B.P. 4-6 Ib. 
Silver Vittelin B.P.C. 3-4 oz. 

» Proteinate B.P. 3-0 oz. 
Sodium Citrate B.P. 4-6 Ib. 
»  Sulpho Carb B P.O. 6-8 lb. 

Zino Sulpho Carb B.P,C. 6-8 Ib. 

The above rates are subject to 63%, discount 
and free delivery by goods train on an order 
of Re. 150-0 
Agents :—R. 8. SITALDAS AND SONS 

Wholesale Chemists J - 
216, Carnac Road, BOMBAY-2. 








BEACON 


Doctors have used and 
found Beacon Surgicals 
best from every angle. 


Ask medical or Surgical dealers or 


SAIGA & CO. 
105, Apollo Street, Bombay 
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Morld-Kenowned 
ERKA’ 


PRODUCTS 


ERKA PORTABLE PNEU- 
MOTHRAX APPARATUS: 


Latest Model Glass 

cylinders joined together 

with wire ropes, easy 

adjustment of level varia- 

tions. Glass cylinder on 

metal slide running in 

metal rails. Simple metal 

two-way stop cock for ~ 

gas regulation. Thorax 

and manometer constantly connected: the 
pressure present in the system is constantly 
indicated by the manometer. Glass cylinder 
adjustable to any height, Pirm osk wooden 
case. 


ERKA - HAEMOGLUKOPHOT - APPARATUS: 


A combined colort 
meter to facilitate the 
determination in per- 
centages of Haemo- 
globine, blood- 
sugar, liquor- 
sugar and uric 
sugar with 
completely 
reliable results 


ERKAMETER: 


Pocket - model precision 
* pressure apparatus. 


IMPERIAL SURGICAL COQ. 


s AN 
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B.D. Stethoscope Med. Chest Piece. 


U.S.A. 20.8 ea. Ind, Sup. 12-0 ea. 
All Glass Syringe German Make 
2 6&6 10CN 10 20 30 608.N. 
1-4 1-12 2-8 3-8 4-19 7-12 9-8 ea. 
Record Syringe ‘ Henki ’ German Make 
2 5 10CH 10 20 30 50 SN 
4-0 6-0 7-2 8-4 11-0 18-8 23-12 ea. 
7-4 8-14 11-2 12-0 complete in case ea. 
Needles 
(R.M.) D.B. 4-8; Ger. 2-8; Japan 2-0 
Luer B.D. 10-4 Perfectum 5-4 doz. 
Thermameter 
ee Zeal 2-14; Ger. 1-8; Japan 1-2; es. 
FACTOR TO BUILD THE Curity Adhesive Plaster 
MODERN LABORATORIES 1” x 5 yd. 15-0; 2” x 5 yd 28-8 doz. 
AND INDUSTRIES Streptomycin 
* Pfizer ’ 3-12; ‘Merck ’ 3-6 ea. 
Eue Quinine Java 4-4; Roche 4-8 os. 
‘Durex’ F.L. 1-10; Feather Tex USA 2-2 dos. 
Eargopeo! Capsules 12-0 each. 
P.D. Chioromycetin 25-0 per bottle. 
Waterbury Co. 56-4 doz. 


SCIENTIFICINDIAN GLASS CO LI L. HASMUKHLAL & CO., 


6, CHURCHILANE-CAICUTTA 208, Mangaldas Bldg. No. 3 


BOMBAY-2 
*Gram : ‘ZENOBIA’ *Phone: 23826 
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Sseedeed Coods at Cheap Rates 


Hypodermic Record Syringes Boston USA. 
CN. 2 cc. 5-4; 5.00. 6-4; 10.00, 7-4 
8.N. 2 cc. 6-0; 5c. 7-4; 1000. 8-4 
Hypodermic Record Syringes Germany 
O.N. 2 cc. 3-8 ; 5 ec. 5-0; 10 ec. 6-4; 20 co. 9-0 
8.N. 30 cc. 13-8; 50 co. 18-8 each 
Leur Lock Hypodermic Syringe Japan 
2 ec. 2-6; 5 cc, 3-8; 10 ec. 4-12 
HMypoder mic needles Leur Lock Jap 2-10 doz. 
Record mount Jap 2-2; Perfectum 5-8 doz. 
Stethescope Bowels Type Complete 
USA. 13-8 each. Germany 10-0 each. 
Adopters Japan 0-4 each 
Breast Pumps Germany 2-4 each 
Rubber Enema Germany 3-8 each 
Glycerine Syringes Germany 2 oz. 6-12 each. 


Above prices are net. Price list of general 
iteme will be sent on request. 


R. S. SITALDAS AND SONS 


Wholesale Chemists 
216, Carnac Road, BOMBAY.2. 








Telegrams ; 
“Paravion™ 


Approved Government Contraetors 


ALL INDIA MEDICAL CORPORATION 


Telephone: 
24390 


DRUGS, CHEMICALS & SURGICAL INSTRUMENTS 
185, Prineess Street, BOMBAY-2. 


Streptomycin | gm. German each 3-8 
P.D. & Co.’s Prep :— 
Emetine Hydrochloride box of 6 4 grm. box 8-8 
”» ee o of 6 1 grm. » 11-8 
Ferradol Small U.S.A. bot. 8-8 
»  lerge » 14-14 
Livibrone 1-4 
Combex 10 ¢,c. 7-4 
Vibex 4 oz, 4-14 
Vibex 50 mg, 3-6 100 mg. 4.12 
Vib>x 20 mg. 1-4 
Chloromv citin 26-8 
Taka ‘ombex tabs. 5-10 
Glaxo Prep: 
Osto ‘‘alcium tab, 50 . 25-0 
Calcii-Ostelin 15 c.c. 39.8 
Adexolin Liq. 14 c.c. 24-0 
” Cap. 25 6.0, 25-8 
May @& Baker Prep :— 
N.A,B. 016 14-8; 030 . 16-8 
» 045 18-12; 060 » 248 
» 075 24-8; 090 tin 24-8 
M.&B. 693 tab. 500 » 41-8 
>» 760 tab. 500 ». 82-8 
»» Sulphadiazine 500 » 62-8 
» Sulphani'amide 600 x 6 
» Sulphatride 500 » 47-8 
Acetylarsen 10x3 c.e. box 8-12 
10x2 0,8. , ” 5-4 


Mint tab. 1000 How. each 2-12 


Mepacrine tab. 1000 
Paludrine 1 gm. 1000 


»  3gm. 500 
Sulphathiazol Eng. 1000 
Sulphaguinadine 1000 
Su phadiazine 1000 
Yeast 1000 tab, Eng. 
Aspirin 5 gr. 100 How. 
Injections Box of 100 amps :— 
Caleium Gluconate 10% 10 c.c 
Normal Saline 5 c.c. 
- » 100.0. 
Quinioe Bihydroch 5 gr. 1 c.c. 
a o 0 ,, 20,c. 
Redistelled Water 5c.c. 
” ” ” 10 c.c. 
Glucose Solu, 25% 25 c.c, 9 
All glass hy podermic syringe Eng. or USA. 
2 5 10 20 50 o.c. 
Rs, 3-8 4-8 5-8 6-8 19-8 
Record Hypodermic Syringe Best Eng. or USA. 
2 5 10 20 50 


Re.4-12 6-8 74 9.8 
Thepeeter Seal 


German Three Arrow 
M.D, English 
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Fresh arrival off 
German 
MICROSCOPES 


* Sedimentation racks, 
* Heamometers, 


* Hamocytometers. 
& their accessories 


* Laboratory glasswares, 


D. SHAH & Co., 


24, Sardar Griha, 
Lehar Chaw!, BOMBAY-2. 
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SYRINGE REPAIRS 


We are specialists over years of 


experience—Satisfaction guaranteed 
at reduced prices. 


Dealers in 
Surgical Sundries & Instruments. 


SHREE DURGA SURGICAL SUPPLIERS, 
152-8, Hangison Roap, CALCUTTA.7, 








For Stockists Only : 
Our Medical & Surgical Instruments 
are manufactured under Expert 
Supervision and will Satisfy you 
both in Quality & Price 

Ask for our Price List and assure 
yourself of Repeat Orders. 

CALCUTTA METALLIC CO., 

11, Harish Mukherjee Road, 
CALCUTTA. 


For High Class. 


BOTTLES, CORKS 
AND BAKELITE CAPS 
OF ALL DESCRIPTIONS 


Please Enquire at :— 
THE GLASS SYNDICATE LTD., 
30/1.B, Grey Street, CaLourtTa—5. 
ONE OF THE MOST RESPECTABLE & RELIABLE CONCERN 











— 





re 


THE KALINGA JOURNAL OF PSYCHOLOGY 


A monthly Journal of Psychology for 
doctors and students of Psychology, 
Metaphysics and Philosophy. 


Contributions immediately invited for the 
inaugural issue. 
(Some contributions on Metaphysics and 
Child Psychology) 
Editor, Dr. R. M. PATNAIK, 
Aswini Office, 
P.O. Soro (Balasore) ORISSA. 
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AND 


appliances for medical 
CLINICS 
Japanese makes available in 
sterling qualities at marvellously 
low costs. 
Stockists : 
GANSONS Limited, 


P.O. B. 5576. BOMBAY-14. 








CONCESSION CASES 


EYE Case:—Velvet Lined 
case containing !—4 Cataract 
Knives, | Iridectomy Knife, 
1 Eye Scalpel, | Iris Scissors, 
1 Iris Forceps, 1 Fixation 
Forceps 1 Traucoma Roller 
Forceps, 1 Cystatome & 
ee 1 Eye Spaculum, 2 

—“\—~ Forceps, 1 Eye 
Spud oreign Body, 4 Suture 

eedles, 1 Vectis, 1 Strabis- 
rane Hook and | Eye Lid 
Retractor. 


Price Rs. 59/8 each. 


Forceps, 1! 


Néedle, 





MIDWIFERY CASE: Velvet 
Lined case containing:—1 
Midwifery Forceps Dass, | | 
Craniotomy Forceps, 1 Blunt 
Hook with Croehet 1 Perfora- 
tor, 1 Embriotomy Scissors, | 
1 Uterine Forceps, 1 Ovum 
Vulsellum For- 
ceps, 1 Vaginal Spaculum 
Duckbill, ' Prenium Suture | 
1 Uter:ne Currette 
Flushing, 1 Female Catheter 
& 8 Hegers Dilators. 

Price Rs. 125 each | 
Chromium Plating Rs. 145 


hae Sate aso CASE : Velvet 
case containing :—1 
| Artery Forceps, 1 Dressing 
Forceps, | Scissors 1 Ear & 
Nose Forceps, 2 Dissecting 
| Forceps, 1 Scalpel, 1 Bis- 
| toury, 2 Probes, 2 Directors, 
| 4 Suture Needles, 1 Tongue 
| Depressor, 

| Price Rs. 15/15. 

| Emergency Bag improved 
quality size 12°x 6x7”. 


Price Rs. 17/12 


atheter case. A Set of 12 G.S. Catheters In a Case Price Rs. 25. 
Dr. JAI SINGH & CO., Dr. Jai Singh Buildings & Factories, BANARAS-2. U.P. 
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BARBAR HEALTH LAMP @fs 


MODEL 425 
ENGLISH MAKE 


The Health Lamp with the 
“bedside manner ”’ for the 
treatment of patients in the re- 
cumbent position, this Lamp 
covers the whole trunk of the 
patient with powerful thermal 
radiation. e reflector can 
be fully adjusted to any desired . 
position. 








Move the Lamp not the patient 
For operation on A.C. or D.C. ea ™ 


Sole Agents : 


JAGKUMAR & CO, 


**Prospect Chambers Annexe,”’ 
317/21, Hornby Road, :: £3 BOMBAY—I. 






































A case for the Surgeon 


Here are the world’s finest 
scalpels and handles packed 
in a neat, tastefully designed 
plastic case that is compact, 
easy to use and which meets 
the strict standards of 
hygiene and aesthetics of the 
modern operating theatre. 
Contains 3 different handles 
and 6 dozen blades in 9 
shapes, as illustrated. 
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Details from 
W. R. SWANN & CO. LTD 
PENN WORKS, SHEFFIELD, © 
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Introducing the 
NEW RADAN AUTOCLAVE 


U. 8. A. MAKE 


Fulfilling the Long 
Awaited Demand by 
doctors and labora- 








tories for a portable 
office model auto- 
clave. 


BUILT OF CAST 
PRESSED ALUMINI.- 
UM IN AN ATTRAC. 
TIVE SHAPE !! 


(Electric Models have Stainless Steel Jackcis} 
The Kadan Auteclave Features: 


TWO MODELS * AUTOMATIC CONTROLS é 
Woting on Kerosene Stoves or * POSITIVE STERILIZATION 
eas * DELIVERS STERILE DRESSINGS 
* OPERATES FROM ORDINARY HOUSE 
Ww Vv. . - 
sae Caer VON, AD Fee CURRENT OR STOVES 
* 12” x 12” 
Get Your Choice Model from the Sole Importers : 


THE NEW SURGICAL TRADING CO., 


9, Vithaldas Road, Princess Street, BOMBAY-2. 
Grama : COWORKER. P. O. Box No. 2321. Phone: 26880 























METHIONINE 


ATIONS 
> hanes INDICATIO 


. Fatty degeneration of the liver 


due to unbalanced diet. 
. Fatty degeneration of the liver 
as a result of intoxication by 


hepatoxical substances. 
The essential Amino Acid—in easily 


absorbed tablets of 
05 gm. . Epidemic hepatitis. 


. Cirrhosis of the liver. 


. Burns. 








Sole Representatives for India : 


UNION CHIMIQUE BELGE, S.A. BIDDLE SAWYER & CO. (INDIA) LTD., 


Pharmaceutical Department, BomBay 8 CaLoutTa. 
68, Rue Berkendael : : BrussELs 














—_— 


ALETRITONE 


AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE 


CONTAINS 

Aletris Farinosa, Viburnum Prunifol, Piscidia, 

Hydrastis, Extracts of Thyroid, Pituitary, 
Placenta and Ovary 











Vegeto-Pluriglandular Complex for Therapy 
of the Various Gynzcological Disorders of Women 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone : 4930. 
” ma m . 19, Venkatachala Mudali St., 


P. O. Box 1542. Madras-3 
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ICIBEX ICIBEX ICIBEX 


(Vitamin “B” Complex) (Vitamin “ B” Complex) (Elixir Vitamin “B” Complex) 
PARENTERAL TABLET LIQUID 

Each 2 c. c. contains : Each Tablet of 5 grs. contains: Each Fluid Drachm Represents : 
Vitamin Bi 250 mgms. Vitamin By 3 mgms. ea + mie) jgieng 
Vitamin B2 40, Vitamin Be 1» Nicotinic Acid is 
Vitamin Bs 10 Vitamin Bo 06 ,, Vitamin Be (Pyridexin) 03 
Niacinamide 1000 Cal. Pantothenate - i. Acid Ra. 
Cal. Pantothenate 20 .. Nicotinic Acid 2 , bol 17° pot ; 
Chlorbato 100, Iesued in-25, 100, 500, and wo 
Issued in box of 6 amps. x '2 cc. 1000 tabs. packings. 
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ree Base. 
Available in 4 oz. & 16 oz. Packings. 


For further detaile and trade particulare, please write to : 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 1900) 
68, Barrackpore Trunk Road, CALCUTTA-2. 
Madras Branch :—14/16, Second Line Beach, Madras-1. 


Gram: Aswarin, Cal. 


Phone: B. B. 6102. 








B-FOLI 


BRAND 


Folie acid with Liver 
and 
Vitamin B - Complex 


Each tablet contains : 


Folic Acid Conc. 5 M. Gms. 
Vit. By oe 5 
Vit. Be _ i 
Vit. Bg ea 0-2 ” 

Nicotinic Acid ~ 20 M. Gma. 
Liver Conc. 45 


” 


M. Gm 


Indicated in all types of 
Maerocytie anaemia, 
Vit. B Deficiency and Sprue. 





The Folic acid concentrate which is 
added to this product is obtained 
from fresh liver. The concentrate 
contains Folic Acid in the free as 
well as in the conjugated forms. In 
addition to this, the Folic Acid con- 
centrate is also rich in all the 
other compounds of the Pterine 
class which play an important role 
in blood regeneration. 


The Liver extract fraction is ex- 
tremely rich in the anti-pernicious 
anaemia factor and all the other 
secondary factors like Tyrosine, 
Xanthine and certain peptides. In 
addition to this, B-Folin is rein- 
forced with synthetic Vitamins of 
the B-complex group. B-Folin 
should therefore prove very useful 
in all types of Macrocytic anwmias 
especially those associated with 
sprue. It can definitely be given 
with very good effects in cases of 
pernicious anemia. 





Proourable everywhere from all the leading Chemiste or apply to Manufacturers 
Navaratna Pharmaceutical Laboratories, 


P.B. No. 13, Mattancherri P.O. 




















UCEMINE B,. TABLETS 


(Vitamin B12 * 0.C.B.") 
AVOIDS PAINFUL INJECTIONS TO CHILDREN 


Tests performed on undergrown children proved that when given orally 
Ucemine Bj 2 increased the effects obtained by a well-balanced 


diet, an open air life and a rational hygiene. In addition it caused 
@ rapid resumption of growth in children. All the children treated 


became more alert, more active, and their appetite increased whilst 
their general behaviour improved appreciably. 





Manufactured by : Sole representative : 


UNION CHIMIQUE BELGE S.A. | BIDDLE SAWYER & CO. (INDIA) LTD., 
68, Rue Berkendael, 26, Dalal St., 
Bavssk1s, BELorum, Bombay Invi. 




















SIRI’S 


Pharmaceuticals 


DEPENDABLE all SIRI’S Products 
are submitted to the most rigid controls and 
assays to guarantee Potency, Stability and Purity 
at all times. Constant research is conducted to 
develop products of known therapeutic value. 








We invite your inquiries : 


SOUTH INDIA RESEARCH INSTITUTE LTD., 
BEZWADA. 
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FAIRDEAL’S 


VITBIN ELIXIR 


VITAMIN B COMPLEX ELIXIR 











@— 


; Deficiencies seldom occur singly; @ miuniple deficiency ts 

2324 suspected a therapeutic ¢rial with VITBIN ELIXIR Is advisable. 
it Is a dependable, efficacious and « palatable supplementary 
treatment along with Injections In obstinate or difficult cases. 
Contains 1/100 gr. of Serychnine Hydrochloride per fluid oz 
which Is also useful ap 8 bitter stomachic, The moss festidiows 
patient will take tt without objection. 


Packing : Bottles of 4 f1. ounces. 
THE FAIRDEAL CORPORATION LTD. | 
142-48, Ghodbunder Road, Jogeshwari, Bombay 


P.O. BAG 1928, BOMBAY 


P.o. BOX 13686, DELHI 
P. O. BOX 8813. CALCUTTS 


P.O. BOX 1667, MADRAS 











INHALANT 


For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical Science. 
It leaves no undesirable after-effects. Rybar- 
vin does not contain a free acid. 


RYBARVIN must be used in Rybar Non- 
metallic Inhaler. 


Manufactured in England by : 


( | RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 


ian /, \ Please write for literature to : 
Sotz Distarvutors & STockists: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Colette (Regd. Office) 


Asutosh Buildings, (Cal. University) Calcutta-7, 


Manufacturer's Representative in India :— 
Mr. R. 8S. Naprme, 38, Circus Avenue, Caloutta—17. 
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For social and economic reasons, medical advice is 
now being sought, more than ever before, on the 
subject of “PLANNED PARENTHOOD,” and 


Birth Control in its clinical aspect is rapidly becom- 
GYNOMIUIN Bete 
GYNOMIN is spermicidally efficient, clean in 
' application and harmless to health. It is non- 
The Scientifically Balanced, Antiseptic irritant, non-greasy and keeps 


and Deodorant Contraceptive Tablet perfectly im all climates. 
Samples and medical literature sent om request. Formula Ne. CDL. 1040. 





Manufactured by — 


COATES & COOPER LTD 


PYRAMID -WORKS - WEST DRAYTON - MIDDLESEX - ENCLAND 











Highly effective for the treatment of 


FILARIASIS 
CARBILAZINE 


| diethylcarbamy! 4 methylpiperazine citrate 


Wuchereria bancrofti infection: CARBILAZINE taken in the proportion of 2 
mgm/kgm. three times a day during 3 or 4 weeks causes the microfilariae in 
the peripheral blood to disappear within 2 or 3 days in most cases. Subjective 
sensations (pain, neuralgia, pruritus) usually disappear almost immediately. 
Onchocerca volvulus infection: CARBILAZINE taken in the same proportion 
as above, causes the microfilariaeto disappear within 48 hours. 

Loa-loa infection: CARBILAZINE given always in the same proportion as 
above shows the same efficiency against the microfilariae of loa-loa. 

Literature and Prices from Sole Representatives. 


Manufactured by: Sole Representatives for India : 
UNION CHIMIQUE BELGE, S.A. BIDDLE SAWYER & CO. (India) LTD. 
68 Rue Berkendael, 25, Dalal Street, G.P.O. Box 887 
Brussels te Bombay 4 Calcutta t 
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To Normalise MEN aR 


OF VARIOUS KINDS FROM 
we & GLANDULAR 
DISORDERS 


fLUORMOSOKA 


Contains 





VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODK, SEDATIVE & TONIC 


aeee A LABORATORIES. CALCUTTA 








PO 


i @ eontraceptive, the factor that counts 
most is SPERMICIDAL POWER. 


Without te, the entire efficacy of the projue 

would be nullified. 

2 GR litre 

GG medically endorsed in clinical 
experiments as having the 


KOROMEX HIGHEST SPERMICIDAL 


y POWER possible to attain. 


Proper pH, 4°4 to 4°6 for the Jelly 
#2 to 44 for the Cream. 
Sete agens: 
HERBEN LTD., 
6, Prospect oe Road, Bombay 


N. 79, Connaught Circus, New Delhi 
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A combinations of indigenous and 
B.P. drugs like Arjun, Aswagandha, 
Brahmi, Draksha and Calcium: 
Sodium, Potassium, and Manganese 
Glycerophosphates etc. and Vitamin 
B Complex and Vitamin C. 


Soma 


HEALTH TONIC 
WITH VITAMIN B COMPLEX AND 
_VITAMIN C 








*- 
OLLIVIT 


Indicated in Malnutrition, Arimmia, specially, tropical, pregnaney 
anemia, Microcytic hypochfomia anzami mia, fi 
Sonate inten and Sistemi SOmneT snml, f 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD., SALKIA, HOWRAH. 


LIVER EXTRACT SUPPLEMENTED 
WITH VITAMIN B COMPLEX, C, 
FOLIC ACID AND VITAMIN Bi2 











IN HORMONE THERAPY 











NIDOESTROL 


Contains Progesterone and Di- 
hydrofolliculine in one ampoule. 
This combination whilst reducing 
the quantities of hormones required, 
does not hamper hormonal regula- 
tion, and only very slightly inhibits 
the secretion of the anterior lobe 
of the pituitary gland. 


ROGESTERONE 1 


For intramuscular injections in 
habitual and threatened abortion, 
chronic hemorrhagic metropathy, 
Metrorrhagy, Uncontrollable vomit- 
ing during pregnancy, Dysmenor- 
rhea, Poly-Menorrhea, and Primary 
and secondary amenorrhea. Pro- 
gesterone ‘UCB’ is available in 
convenient dosages and packing. 


DISTILBENE 


Known under the name Diethylstilboestrol, Distilbene 
possesses all the physiological properties of Folliculine, 
bat unlike folliculine retains all its activity when ad- 


ministered orally. 


LITERATURE AND PRICES ON REQUEST 


Manufacturers: 


UNION CHIMIQUE BELGE, S. A. 


68, Rue Berkendael, 
$3 Bztorvum. 





"Sole Distributors in India: 


BIDDLE SAWYER & CO., (Isdi2) LTD. 
25, Dalal 8t.; 


G.P .O. Box 887 


Bomsay-1. CatcutTta-l. 





























To protect Gut trade mark we are governed by accepted and estab- 
lished standards of purity. 


FOR OVER ONE HUNDRED AND THIRTY YEARS 
pure, uniform and stable pharmaceutical preparations have been 


manufactured IN INDIA by us and today 


AMPOULES, GALENICALS, LEPROSY, LEUCODERMA, PHARMACEU- 
TICAL & SPIRITUOUS PREPARATIONS, STRYCHNINE & BRUCINE, 
TABLETS AND TOILET PREPARATIONS are offered with confidence. 


Medical and Welfare Officers are requested to address their enquiries to 


SMITH STANISTREET & CO., LTD. 


Calcutta=14. 
Branches at Bombay Madras Kanpur. 




















pe 


TABLETS 


LOW TOXICITY ADJUVANT IN TUBERCULOSIS 


IP AIR AS Ab UN DOWN 


PARA-AMINO-SALICYLIC-ACID 
5 GRAINS PER TABLET. IN BOTTLES 
OF 200, 500 AND 1,000 TABLETS 


Manufactured by 
(ufo INDO-PHARMA 
PHARMACEUTICAL WORKS 
BOMBAY 14 CALCUTTA 13 


LITERATURE ON REQUEST 
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Once an operation or a crisis is passed, weakness and 
exhaustion are the main problems. At this stage, re-awakening the 
patient’s will to health—as every physician knows—is half the 
battle ; and that is precisely the half that Wincarnis can help to win. 
Wincarnis is palatable enough for the most reluctant appetite to 
accept ; it is easily digested ; it acts as a gentle stimulant to weakened 
gastric processes. A wineglass or so of nourishing Wincarnis each 
day and, almost unconsciously, the patient passes from a lowered 
and exhausted state, to one of gradual but growing revival. 


%* Wincarnis is a combination of pure matured red wines with strengthening 
elements and malt extract. 


WINCARNIS ‘csnmensctons from metica! me 


COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 



































FERRO -HEPATINE 


BLOOD & NERVINE TONIC 


CONTAINS 


Liver Extract Conc., Iron, Copper and 

Manganese; Nuclenic Acid, Sod. Arsenate, 

Blood Plasma, Nux Vomica and Rhamnus 

Frangula, Vitamin B Complex in a 
palatable base 


HAEMOTONIC AND RESTORATIVE 


Phone : 4930. 19, Venkatachala Mudali St., 
Cables : MULTAMINE 


P. O, Box 1542. Madras-3 
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For Pressing Tablets 





of Private Formulae 


CONSULT 





Tablets Limited offer you 
Outstanding manufacturing and packaging 
facilities for any type of tablet. The formulae 
are kept strictly confidential. You are invited 
to visit by appointment our well organised 
and equipped factory. 
We can supply any quantity of pressed tablets ee 
—minimum order 5000. Write for our schedule ll 
of rates. HEAVY peessvee® 
TABLET MAKING MACHINE 





WITH EXTRA 


FOLIC ACID 


iS A MODIFIED 
Non -Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 





: are. #7 


Lge 7S Ore onuc ane Possessing enhanced Hzmopoietic action in Nutri- 
5 Ae reacawe (osmers) tional Macrocytic Anaemias and an enhanced repairing 
and tonic effect on the Neuro - Muscular Mechanism 
of the Gastro-Intestinal Tract in Sprue Syndrome. 


ASSOCIATED DRUG C0., LTD. YERCAUD (S.INDIA ) 
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Used by renowned Bombay Hospitals 
Preagribed by Eminent Physicians 
. Serving the country since 193] 


Rates: 


Re, 22/- per doz. for size No. 1 (10} oz.) 
Rs.13/- », os » Trial Size 


F.O.R. Bombay. 
(In force from 1-2-1951) 


Autighleoqne is useful even in 


and other inflammatory complaints. 
NOTE.—Free sample cannot be supplied. 
Sold by all Good Dealers. 


Or write to: 
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 
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For Maintenance of Positive Nitrogen Balance of the Body 


PROTOCASEIN 


Is Treated as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20% 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces. 





For Particulars Please apply to 


The Landu Pharmaceutical Works Ltd., 


P. O. Box No. 5513, BOMBAY-14. 
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THIODIAMINE,a new antibacterial nt is 
LERA 


of nm value in the agement of CH 
BACILLARY DYSEN 
IN CHOLERA :- 


1, Checks vomiting almost immediately. 
2. Prevents further tissue dehydration 
by retention of fluid freely supplied by 


mouth. 

. Exerts bactericidal action both in 
vitro and in vivo. 

. Co-operates with nature to neutralise 
toxins and combats toxzmia. 

. Improves circulation direetly and the 
renal function indirectly. Imposes 
no extra-burden on the dysfunctioning 
Bets | organ. 

IN BACILLARY DYSENTERY:.Thicdia- 
mine gives the appreciable result in Flexner 
and Sonne Types. Highly interesting for :- 
1. Short treatment and prompt control of 
the disease. 
2. Low dosages. Five to six tablets 
(doses) effect clinical cure, 
3. Perfect tolerance with a wide safety 
margin. — best suited to infants 


irregular discharge of 
tly found in stools of 
cases treated with other drugs. 
details, please write to: 
AEON CHEMICAL INDUSTRIES LTD., 
55. Canning Street, CALCUTTA.-!1 (Bengal). 
Sole Distributors for South India —RAKA CORPORATION LTD., MADRAS-!. 














Phoenix Drug Speciabities 


VITAMINS | nk 


AND | NICOTAB 


TONICS GROUP |. ehoneerte 


PYRI-B 


B.C. MIN ELIXIR cout 


DI-PEPSOL 
FERRARSIO 


B.C. MINEX TABS, | eezsasens 


PNEMOLIN. 


Trade Inquiries invited for the abeve and other Injectables i 


PHCNIX DRUG HOUSE LIMITED 


10, Bonfield Lane, CALCUTTA- 1 
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Elimination of toxic matter elaborated 
in the system during the acute febrile 
stage of these maladies is aided by the 
antiseptic properties of Angier’s Emulsion. 
This preparation has definite soothing 
and lubricating effects upon the 
intestinal mucous membrane and contri- 
butes to early establishment of the 
convalescent stage. Angier’s Emulsion 
has a stimulating effect upon the absorp- 
tive functions, so that assimilation of 


necessary nutritive material is increased. 
A marked improvement in appetite, com- 
bined with a reduction of digestive dis- 
turbance and nervous prostration follows 
the administration of this universally re- 
cognised preparation. Where debility and 
depression are the result of repeated 
malarial attacks, Angier’s Emulsion will 
effectually overcome constitutional weak- 
ness by building up the system and 
strengthening the nerves. 


Proprietors : THE ANGIER CHEMICAL COMPANY LIMITED. 


——— Distributors in India : 
———————— MARTIN AND HARRIS LIMITED 
Mercantile Buildings, Lall Bazar, Calcutta. 











Papain 
Diastase 


ip 


Each fluid ounce contains : 


24 grs. 
12 grs. 
ac oo ae — 


Vitamin B, 
Vitamin B« os 
Nicotinic Acid . . 


AROMATIC OILS, GLYCERINE AND 
ELIXIR BASE QS. 





(ARICAPE PTOL 


THE ORIENTAL RESEARCH & CHEMICAL 


Saiketa 


LABORATORY LTD. 
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PANVAX 


HEALING TIME IS REDUCED BY 4%, 


Based on Prot Besredka's 

of a New Antivirus—Also contains 
Vitamin D.  ronmuta: 

Mixed Antivirus made from over 600 
original strains of: Staphylococci, Strep: 
tococci, B. Coli, Enterococci, B. Proteus. 
B. Pyocyaneus, M. Tetragenus Diphthe 
roids, B. Pfeiffer, + 500 International 
Units of Vitamin D per gram. 
INDICATIONS :1. WOUNDS. 2. BURNS 


3. BOUS. 4 BEDSORES 
And for all ‘surgical and obseetric dre- 


ssings. 
A very soothing and safe. remedy. 


ANTIGEN LASQRATORIES LONDON 


ANGLO-THAI CORP.;L4TO., P. O BOX 70, BOMBAY 
MADRAS e DELHI e- HERBERTSONS LTD., @ CALCUTTA 
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A capsule-sealed stabilised Ergot preparation for 

the promotion of uterine contraction and retrac- 

tlon and to check menorrhagia and menopausal 

haemorrhage. Disintegrates immediately and re- 
tains its potency over long periods in tropical 
climate. 


Each capsule represents 15 minims 
of Ext. Ergot Liq. B.P. 


Presented ta Tubes of 10, beetles of 
capeutes. 


LITERATURE 
ON REQUEST. 
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NATURAL Conforming to B.P. standards, 
oe Alkaloids’ Ephedrine a 
chloride is a pure natural 

Ephedrine made from Ephedra Herb and is 
highly effective in the treatment of 

ns respiratory disorders marked by 

Assures rf tant obstructive or difficult breathing. In 
containers of 100, 500 and 1,000 of 

Relief from 5 gute, Sgpala-ael:1 quel Wie. 
Pure Natural Ephedrine Hydro- 


Asthma eee chloride crystals in 1 oz., 4 ‘oz. 
and 1 Ib. packing. 


Sole Distributors in India: 
j. L. MORISON, SON & JONES (India) LTD. 


Bombay Calcutta Madras 
P. Box 6527 P. Box 387 P. Box 1370 


(: 


MARKER ALKALOIDS 


QUETTA 
MANUFACTURERS OF PURE DRUCS & FINE ALKALOIDS FOR THE MEDICAL PROFESSION 











‘NECACYL 


INTRAVENOUS 
for Tuberculosis 


With Plus Points of PAS 
and THIOSEM!ICARBAZONES 


SEROCHIMIE S.A.-GENEVA 
SWITZERLAND 


Partioulare available from 
RAKA CORPORATION LTD., 39, Second Line Beach, MADRAS. 



































Kempr’s 
ALETRIES ELIXIR 


(A Uterine Tonite & Restorative) 


Ext. Aletris Liquid cos, hs SP 
»» Glycyrrhisae Liq. a? 
Tinct. Auranti oe Oh. BOR 
Sweetening eee q.8. 
Aqua ad 1 oz. 


Dose: 1 teaspoonful three times a day. 
Manufactured by : 


Sages Span nadine 


BOMBAY, DELHI, MADRAS, 

















NEO-LIVACON 


The liver extract 


It provides all the haematopoietic factors of 
the liver. Also the hematinic minerals and 
Vitamins in their natural state. The value of 
Neolivacon in anzmia cannot therefore be 
underrated. Neolivacon is administered intra- 
muscularly. 


Supplied in 2 c.c. & 
5 c.c. ampoules & 10 c.c. R/C Vials 


UNION DRUG CO,LTD CALCUTTA. 


285, BOWBAZAR STREET, 
: Agents for Madras Presidency :— é 


T’ rons :— 
Masses. APPAH & 0O., 
West 1034. 286, Netaji Subhas Chandra Bose Road, Mapnas. 
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STANOLAN 


This branded product of sterilised milk protein 
for injection does not dissociate the lactal- 
bumin in normal milk. it is an assured method 
of building body resistance against infection. 


Stanolan sterilised milk protein ampoules are indicated for all the comprehen- 
sive cases in which non-specific protein shock Is desired such as in Rheumatism, 
Chronic Gonorrhcea, Diseases of the Uterine Adnexa, Puerperal Sepsis, Iritis, 
Conjunctivitis, Rhinitis, etc. 


Stanolan sterilised milk protein ampoules are also offered infused with lodine in 
order to bring about a more rapid inflammatory resolution. 


Stanolan sterilised milk protein ampoules and 
Stanolan with lodine are guaranteed to be manu- 


factured from fresh cows’ milk free from adul- 
teration and fatty acids. Stanolan ampoules are STAN 0 L AN 
available in 2cc, 5ce and 10ce sizes. Packs of 6 


and 12. Stanolan with lodine ampoules are - 
available in 2cc and Scc sizes. Packs of 6 and with IODINE 


12. Bulk packings are available on enquiry to 
Smith, Stanistreet & Co, Ltd. ZEEE 
a Banister PRODUCT 


AMPHEDRIN 
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Composition : 
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In the management of 
Aminophylline .. 1} rs. 


ASTHMA Phenobarbital «. 1/6 gr. 


AND Ephedrine Hcl. ... 3/8 gr. 


HAY FEVER | _ 


Prepared by 
BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24. 


rwowty: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4. 
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Greatest anti- 
convulsant action, 
least 

hypnotic effect 


PHENYTOIN SODIUM B.P. — EPTOIN BRAND is supplied as sugar-coated tablets con- 
0.1 G. for the treatment of epilepsy. It possesses powerful anti-convulsant 
and low hypnotic effect. Clinical results indicate that Eptoin greatly reduces 
the number of seizures in cases which have proved refractory to other forms of 


PHENYTOIN SODIUM 


EPTOIN BRAND for Epilepsy 


Literature and further information obtainable from :— 
BOOTS PURE DRUG CO. (INDIA) LTD., Asian Building, Nicol Rd., Ballard Estate, Bombay. 


LIVER EXTRACT 











accurate measure of potency. onl 
Hable method of standardising the ver 
Extract is to ascertain by clinical usage the 
dosage required to cea satisfactory 
rate of increase of the red blood corpuscles of 
patients suffering from pernicious ansmia. 
“OXOID” Liver Extract (1.M.) is 
plied in con 2 oo. cash 
also in boats of toon and 300, 
Expressed in terms of, U.8.P. unite 
potency is 6 unite per oc. = 





Hanufaclind. by: © X © LTD., LONDON 


CORPORATION LTD. P. O. BOX 70,. BOMBAY 


r DELHI, HERBERTSONS LTO CALCUTTA, 
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THE ANTISHPTIO 





ASOKOLETRIS 


The healthy functioning of a 
woman’s reproductive system 
influences her general health 
and energy, 


ASOKOLETRIES Is a well 
balanced uterine tonic that 
will correct internal feminine 
ailments. 


HIND CHEMICALS LTD. 


Head Office: Bombay Branch: Lucknow Depet: 


Sircar Road, Mubarak Manzi, Mahatma Gandhi 
Kanpur Apolio Street : Road 

















IF YOU DIAGNOSE... 


INFANTILE CIRRHOSIS 
th a ee 


PLEASE MAKE USE OF US 

it is only by pooling experience thot the 
complete picture of this disease can be 
obtained, and 100°, effective therapy found. 
We are anxious to co-operate with all 
members of the medical profession. May 
we therefore send you reprints of our statisti- 
cal Surveys on this subject? 


JAMMI’S 
Livercure 


Prescription of choice, in Tablets. 
Two formulae: One standardised Arcot Srinivasechar St.. BANGALORE CITY 
for use in prophylaxis and before Big Bazaar St., Teppakulam, TIRUCHIRAPALLI“ 
hardening of the liver has begun; = Ae yp nay oR en 0 
the other for advanced cases. oie diene amen ~ ae, 
JAMMI VENKATARAMANAYYA & SONS CUTTA—jedunath Sanya! Road, LUCKNOW— 
2, Brodies Road, Mylapore, Medras- 273, Mohan Nagar (Khalas! Line) NAGPUR— 
Parekh Mansion, Sandhurst Rosd, BOMBAY 4. 
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BALLINS TREATMENT for HAEMORRHOIDS 


BALLINS TABLETS, prepared from vegetable drugs indigenous to India, decongest 
the mucous membrane and the venous dilations, thus reducing the pressure and relieving 
the attendant discomfort while their medicinal properties exert an astringent action on 
the various tissues with which they come in contact. In addition, that portion which Is 
absorbed into the mucosa enters the general circulation where it diminishes the viscosity 
of the venous blood and renders the vascular walls more contractile, thus exerting @ 
beneficial action on the haemorrhoids. 


BALLINS OINTMENT is presented in a collapsible tube provided with special 
rectal nozzle so that internal haemorrholds can be treated. It is of great use in external 
haemorrhoids and fissures where it exerts a soothing and decongestive action at the same 
time reducing any tendency to haemorrhage, and its speedy action in relieving pain is 
greatly appreciated by patients who can apply the ointment to the exact site. 
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Khandellal. *CALVIRON? 


Composition: 


Each fluid ounce contains 

Liver Extract Proteolysed Forte Plain 
equivalent to Fresh Liver 5 oz, 60 G 

Vitamin B\ 40 mg. 10 mg. 
Riboflavin B, 8 mg. 5 mg. 
Nicotinamide 400 mg. 100 mg. 
Pyridoxine Hydrochloride 5 mg. 05 mg. 
Calcium Pantothenate 8 mg. 5 mg. 
Calcium Gluconate 2G. . —— 
Ferri et Am, Citras 2G. 1G. 
Manganese Sulph. 15 mg. 10 mg. 
Copper Suiph. 1 mg. 1 mg. 
Glucose base q.8. 


INDICATIONS: 


Pregnanc y, Anemias, Convalescence after fevers, Rickets, Vitamin B 
Complex deficiencies, for growing children, Tubercular Diathesis. 


KHANDELWAL LABORATORIES LTD. BOMBAY. 
Sole Distributors : M/s. KHANDELWAL BROS. LTD., 166, Hornby Road, Fort, Bombay-1. 
































‘OSSIVITE 


TRADE MARK 
CAPSULES 


NATURAL CALCIUM 
WITH VITAMIN A & D 


FOR 
MOTHER =< CHILD 


Provision for an extra-dietary quota of calcium in 
concentrated form during lactation is found to 
be necessary for most nursing mothers. 
*Ossivite’ provides calcium in an ideal form as 
it is prepared from Bone Meal, a natural source of 
this mineral. *‘ Ossivite’ also contains vitamins A 
and D and is, therefore, specially recommended 
for mother and child. 

According to Bourne and Williams, the ordinary 
diet does not supply enough Vitamin D for children 
and certainly not enough for pregnant and lactat- 
ing women. Two capsules of * Ossivite’ twice 
daily (total 4) after meals with a glass of water is 
the usual dosage which may be varied to suit the 
calculated deficiency relative to the diet of the 
patien:. 


wa ‘OSSIVITE 


° CAPSULES 
Available in bottles of 60 capsules. 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in india and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta « Delhi - Madras - Rangoon 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo 
Malaya: ANGLO-THA! CORPORATION LIMITED, Singapors & Branches 




















PRIDE OF PLACE 





among tonics 








Now is the time for Ostomalt; 

for building up firm resistance 

with Ostomalt’s orange-flavoured blend of 
wabebiiiis A & D, minerals and malt. Ostomalt 
fs highly concentrated—only teaspoonful 


doses are needed. 





the elegant vitamin tonic nralt food. 


@LARO LABORATORIES (INDIA) LTD BOMBAY « CALCUTTA «+ MADRAS 
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A VALUABLE 
SOURCE OF PROTEIN 


Indicated in: 


Pre-and post-operative 
treatment 


Febrile conditions 
Pregnancy and lactation 


Dysentery etc. 





conditions are accompanied by pro- 
tein dep! P resulting in a negative Brand’s Essence of Chicken 


A a is a first-class protein of 
nitrogen balance. The condition of animal origin. Being partly 


the patient may further aggravate hydrolised, it is capable of 


P P aie rai easy ingestion, digestion and 
, g to his inability to con- absorption. It is extremely 


sume the food offered. In such cases palatable and may be taken 


care should be taken to include in ether -as = jelly of a6 8 
liquid. It is an ideal means 


the diet selected foods of high pro- of supporting convalescence 
tein value which are palatable and end .cestoring = positive 


‘mil nitrogen balance. 
easy to assimilate. 














BRANDS ESSENCE OF CHICKEN 


IN 10 CC PHIALS 


Manufoctured by: BRAND & CO., LTD., 
LONDON 

Agents: GRAHAMS TRADING CO. (INDIA) LTD, 

CALCUTTA — MADRAS — BOMBAY — DELHI. 

















‘DERMUCID’ = 6% ‘ACETOCID’ 


IN A VANISHING CREAM BASE 





An elegant and effective preparation 


for local application in pyogenic 
infections of the skin. 


Proved by long clinical experience to be the best 
tolerated sulphonamide for local application to the eye, 
sulphacetamide is the natural choice of sulphonamide 
for infections of the skin. 


It has been shown to penetrate the skin most readily 
and to attain an effective concentration in the sub- 
cutaneous tissues. 


‘DERMUCID.’ is presented as 6% sulphacetamide in 


a vanishing cream base. Being non- 
greasy, it is suitable for use on face and hands where it 





needs no occlusive dressings. 


It is recommended especially for impetigo, sycosis barbe 
and all secondary infections in other skin conditions. 





AVAILABLE IN TUBES CONTAINING 10 Gm. & 25 Gm. 
tk Please write for full descriptive literature and further information to :- 


INDIAN SCHERING LTD. ?.°- yy —_ (1st Floor) 


Agents fo" pRitisH SCHERING LIMITED 
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STREPTOPAS 


ETIT 
(Di-hydrostreptomycin 


tri-p-aminosalicy late) 
A NEW ANTIBIOTIC 


STREPTOPAS Lepetit is a neutral salt of di-hydro- 
streptomycin with p-aminosalicylic acid. Whilst 
containing 54% di-hydrostreptomycin base in the 
molecule, a bottle of 0.5 gm. STREPTOPAS Lepetit 
possesses a microbiological and therapeutic activity 
equal to 3 to 4 times that of the antibiotic in the 
form of an ordinary salt—and at the same time 
considerably reduces the risk of developing 
Streptomycin-resistant strains of tubercle bacilli. 








Possesses the properties of both the molecular 
ADVANTAGES:| groups (di-hydrostreptomycin and p-amino- 
salicylic acid) of which it Is constituted 











% the bacteriostatic action on Mycobacterium T. 





% the chemotherapeutic action in certain infections caused *y “SpA. 
Mycobacterium T. 


Also several special advantages, including 


*& potentialisation of activity with regard todi-hydrostreptomycin 


® practically neutral aqueous solutions can be administered, 
permitting the clinician to use the injection route he has | 
previously chosen 


% low toxicity, enabling the clinician to reduce considerably the 
disadvantages associated with the antibiotic alone 


f high therapeutic activity—potentialisation effected by the 
use of the p-aminosalicylic constituent, 
Can be associated with other drugs (Vitamins, Lepasene 
Lepetix, recalcification agents, etc.) or therapeutic measures. 


VIALS OF 0.5 GM. 


Literature and prices from Sole Agents in India: 


BIDDLE SAWYER & CO > ITD. 


26, DALAL ST. BOMBAY 1 71/1, CANNING ST. CALCUTTA 1 




















When 
Signs & Symptoms 
indicate 
Vitamin B 

Deficiency — 


= 'PLEB >¢ 


3" Vitamin B deficiencies seldom or never occur singly, best 
results can be obtained by administering the entire Vitamin 8 
Complex from natural sources. WYETH’S ‘Plebex’ includes the 
complete Vitamin B Complex as contained in yeast. 


ELIXIR *PLEBEX’ is palatable and is supplied in bottles of 4 fluid 
ounces. For more severe cases of Vitamin B deficiency, prescribe 
WYETH'S INJECTION *PLEBEX’, supplied in 10 cc, vials, 


JOHN WYETH & BROTHER LIMITED, LONDON © 
Distributors in india and Burma: GEOFFREY MANNERS & COMPANY, LIMITEO 
Bom ay - Calcutta - Delhi - Madras - 
Pakistan; GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karach!-Chitcagong 
Ceylon: MILLERS LIMITED, Colombe 
Malaya: ANGLO-THAI CORPORATION LIMITED, Singapore & Branches 














(DRY PROCAINE PENICILLIN G with CRYSTALLINE 
SODIUM PENICILLIN G Glaxo for aqueous suspension) 
Is presented as a sterile powder which readily forms an 
aqueous suspension containing in each | cc, 300,000 units 
procaine penicillin G and 100,000 units buffered sodium 
penicillin G. An injection of 1 cc. provides both a high 
initial concentration of penicillin in the blood and a 
subsequent level prolonged for twenty-four houra. 
In 1 dose and § dose containers. 
This preparation is painless end is cleen in use. 


COMBINED PROCAINE PENICILLIN G with 
CRYSTALLINE SODIUM PENICILLIN G Glaxo with 
aluminium stearate in arachis oil 
Is a suspension of penicillin containing in each cc. 
300,000 units of procaine penicillin G and 100,000 units 
of sodium penicillin G in arachis oil with aluminium 
stearate. 
In 10 cc. rubber-capped phials, 

GLAXD LABORATORIES (INDIA) LTD. BOMBAY. CALCUTTA+ MADRAS 

Cc pyright LAS. (8) 
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preparing for WINTER PROTECTION 


In the vitamin alphabet, ‘A’ and ‘D’ are 

the recognised initials of protection, 

Winter's arrival underlines the importance 

Of these vitamins - and of the Adexolia 
preparations which present A and D at 

high concentration. Adexolin Capsules 

are first choice for your adult customers. 

The simple routine is one or two capsules 

daily throughout the cold months, with a 

larger dose if infection threatens - for =: SS 
instance, when the onset of a cold is suspected. For babies and children, Adexolin Liquid provides 
an equally sound and cconomical routine, fortifying the body's resistance to infection through the 
natural -echengas. 





CAPSULES: Bottles of 253 and 100. Tiss of om 
QIQUID: Bottles of itcc. and 2 oe 


GLAXO LABORATORIES (INDIA) LTD. BOMBAY * CALCUTTA * MADRAS. 
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SAFETY and CERTAINTY 


Digoxin, when used for initial digitalisation or for maintenance in con- 
gestive heart failure, produces the desired result quickly, safely and with 
certainty. Being a single crystalline glycoside of definite composition and 
potency, it ensures a degree of accuracy unattainable with digitalis leaf 
products. Orally, Digoxin is effective in a few hours; intravenously, in a 
matter of minutes. It is particularly suitable for maintenance in the ambulant 
patient because the dose may be adjusted precisely, and risk of toxic effects 
is reduced. ‘Tabloid’ brand Digoxin, 0:25 mgm., for oral use; ‘Wellcome’ 
brand Sterile Alcoholic Solution of Digoxin (for the preparation of Injection 
of Digoxin). 


DIGOXIN ‘B.W.&60.’ 


MADE BY THE WELLCOME FOUNDATION LTO., LONDON 


SUPPLIED BY 
BURROUGHS WELLCOME & CO. (INDIA) LTD. 


BOMBAY 














products invaluable in the 
treatment of 
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* NOVARSENOBILLON’ 


brand neoarsphenamine 
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[ INTRAVENOUS Bare ae | 





“MANY OF THE PRACTITIONERS who have adopted 
—— as the drug of choice in the treatment of — 
ave never seen the even more dramatic subsidence early 
syphilitic lesions‘after the first injection of neoarsphenamine.” 
D. M. Molesworth, M.D., F.R.A.C.?. 
Med. J. Australia, 11, 502, 1949. 

Ampoules (Gm.): 0-15, 0-30, 0°45, 0°60, 0-75, 0-90. 
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**ACETYLARSAN’ 


brand diethylamine acetarsol solution 




















PAINLESS ON INJECTION ‘Acetylarsan’ is generally 
regarded by physicians as the arsenical preparation of choice 
for routine intramuscular treatment of Congenital and 
Maternal Syphilis. 


CHILDREN: 10x2 c.c. ampoules ; ADULTS: 10x3 ¢.c. ampoules. 


Monufactured by 


MAY & BAKER LTD 
aie eTRADE MARK 
ZZ Se i ge uciccdceccdccccdeaddédda 
MAY & BAKER (INDIA) LTO, BOMBAY - CALCUTTA . GAUHATE. LUCKNOW . MADRAS . NEW DELHI 
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CHOLERA—ITS TREATMENT* 


A. RAMAOHANDRA RAO, ».B., B.8., 
R.M.O., I. D. Hospital, Madrae-21. 


As it is not possible to speak on the subject of cholera in detail 
in such a short time, I confine myself only to one aspect of it, 
viz., the treatment, and in that too, only the most important aspects 
of it. Apart from that, a few things worthy of mention, which have 
been observed in our experience, I think, will not be out of place. 


During the period under review, viz., 1943 to 1950, 8,333 cases 
of suspected cholera were removed to the I.D. Hospital, Madras, 
from the City, of which only 3,898 i.e., 47.7% were declared bacte- 
riologically positive. Of the remaining, gastro-enteritis of all 
varieties and dysenteries, acute and chronic, amounted to 4,158 
and 277 cases belonged to other groups of cases such as myocar- 
ditis, anemia, starvation, pneumonia etc. There was an instance 
when, even a case of strangulated inguinal hernia was sent by one 
of the City State Hospitals as a case of cholera. This gives you a 
picture of how an Infectious Diseases Hospital, becomes, so to say, 
a dumping ground during epidemics—I am sorry to say—for all 
cases who complain of diarrhcea and vomiting, irrespective of 
whether or not there is ever the slightest suspicion that they may be 
cases of cholera. It will not be out of place, though it is beside the 
point, when I say, any destitute lying on a road becomes a case of 
cholera for an onlooker who passes by, since no other ambulance is 


'* Read before the Annual Conference of the Corporation Medical Officers’ Association. 
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so very obliging as to pick up such cases freely and readily and no 
other hospital accommodates them so ungrudgingly as our ambu- 
lance and hospital. 

I do not profess to know anything about the epidemiology of 
this disease, but from the figures available with me regarding the 
admission of cases of cholera during the last 20 years into the I.D. 
Hospital, Madras, there does not seem to be any periodicity in the 
occurrence of the cholera epidemic, though it has been the general 
impression that this disease takes an epidemic form once in five 
years. But it is true that it occurs seasonally, though stray cases 
are admitted throughout the year. Yet, either localised or gene- 
ralised epidemics occur only during the period of August to Febru- 
ary. Nearly half the total number of cases occurred during the 
months of September and October alone, and the months of March 
to June have been comparatively free, the incidence in those 
months being only 5°%%. This statement may be quite at variance 
from that of Rogers who said, “ In Madras the maximum cholera 
season occurs during the hot months and the next highest rate 
being in the comparatively warm and dry season, 1.e., from Decem- 
ber to February”. Perhaps it might have been true in his days. 
As with everything, seasoris too have changed and, with them, the 
incidence of diseases. 

Cholera is a disease characterised by a sudden onset of severe 
diarrhcea followed, after a few hours or less, by vomiting, resulting 
in severe dehydration and collapse with cramps and suppression of 
urine. I don’t propose to deal with these clinical factors, but there 
are two or three points requiring special mention. Firstly, all 
cholera motions are not typically “rice watery” though a majority of 
them are. In a small percentage of cases, frank and pure blood was 
noticed in large quantities both in the motion and vomit and these 
were bacteriologically positive and a majority of them proved fatal. 


Another important thing that should be borne in mind is _ that 
in cases of cholera, skin temperature is most unreliable. Sometimes 
it was found that axillary temperature is lower by even 8 to 10°F. 
than the rectal temperature and this is due to peripheral vascular 
failure and vaso-motor disturbance, with the result that only rectal 
temperature should be recorded and depended upon. 


Collection of specimens of the motion for bacteriological exami- 
nation should be done carefully. The method employed in our hos- 
pital is this: As soon as a case is admitted, a sterilized rubber cathe- 
ter is introduced into the rectum and the motion is allowed to flow 
into an autoclaved test tube containing about 5 cc. of 1% alkaline 
peptone water of P.H 8°2. Such inoculated peptone water medium 
is sent to the Public Health Laboratory for culture and report. 

Clinically these cases of cholera have to be differentiated from 
so many other conditions which simulate cholera and are removed 
in large numbers as suspected cases during epidemics, 
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They are: 

(1) Aente gastro-enteritis ; 

(2) Acute bacillary dysentery of choleraic type ; 

(3) Ali cases of food poisoning ; 

(4) Heavy metal poisoning like arsenic etc ; 

(5) Algid malaria ; 

(6) Toxic and infective conditions associated with diarrhea 
and vomiting as pneumonia, typhoid, influenza, pleurisy, 
meningitis etc. ; 

(7) Acute abdomen associated with vomiting and diarrhea ; 

(8) Ascariasis ; 

(9) Chronic enteritis as tubercular, senile etc. ; and 

(10) Lastly other conditions as starvation, deficiency diseases 
etc. 

Excepting the acute gastro-enteritis and choleraic type of bacil- 
lary dysentery, all other conditions can easily be distinguished from 
cholera. But these two may have to be diagnosed only bacterio- 
logically. 

The treatmen® of cholera mainly falls under two heads : 


I. Replacement of fluids and salts, lost through evacuations. 


Immediate attention has to be paid to this most important 
aspect of the treatment of cholera since, almost only on this, thesuc- 
cess of the treatment depends. No time should be lost in starting the 
saline transfusions whenever indicated. Initiation and maintenance 
of the blood circulation, which is impaired as a result of severe 
dehydration and consequential rise in the viscosity of blood, should 
be the first aim in the treatment of this disease and that can be 
done only by diluting the blood with saline. The replacement of 
fluids can be done in several ways and they are :— 


(1) By mouth :—Perhaps it is the simplest but not always 
successful. Sometimes it may be poistively harmful too. There 
have been many instances in our experience, when a few ounces of 
water, given as a feed, to an acute case of cholera with mild 
collapse, has induced severe vomiting of one or more pints of fluids 
and made the patient collapse more. But in cases where there is 
not much vomiting, or the vomiting had subsided, a few sips of 
water, glucose water, or barley water, preferably iced, will certainly 
not only help the replacement of fluids but also satisfy the patients’ 
thirst. 


(2) By rectum :—Normally the large intestine absorbs small 
quantities of water and a few drugs. In cases of cholera where the 
diarrhoea is severe, it is rather doubtful whether anything can be 
absorbed per rectum. Yet in mild cases rectal normal saline given 
by drip method has helped many patients to tide over further 
collapse, 
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(3) Subcutaneous and intramuscular :—There have been very 
few instances where we have resorted to these methods. No doubt 
there will be better absorption by these routes than that by the 
other two, mentioned above, but these are of no use in cases with 
severe collapse requiring immediate replacement of fluids. Besides, 
they have the following disadvantages :—(a) These are painful ; (5) 
possible complications as abscess etc.; (c) only limited quantities 


can be given; and (d) constant attendance on the patients is 
necessary. 


(4) Intra-peritoneal :—This was never tried here. 


(5) Intravenous :—This is easily the best and the quickest way 
of replacement of fluids in cases of cholera. The indications for an 
intravenous saline transfusion are :—(a) Feeble or no pulse at the 
wrist ; (6) B.P. with systolic less than 70 m.m. of Hg.; (c) Specific 
gravity of blood above 1062; (d) Restlessness ; (e) Muscular cramps ; 
and (f) Cyanosis. 


There are no definite contra-indications, but the I.V.S. (intra- 
venous saline) should be avoided as far as possible, and, even if it 
is given, it should be very slow with a careful watch on the 
patient, in cases associated with the following conditions :—(a) Any 
acute pulmonary disease ; (b) Chronic disease of the lung ; (c) Organic 
diseases of the heart; (d) Degenerative condition of the heart; (e) 
Inflammatory and degenerative condition of the kidneys; and (f ) 
The very old and the very young subjects. 


In all cases, wherever possible, the salines are given by closed 
methods but when the veins are severely collapsed and in some 
obese subjects and infants, open method is resorted to. 


Roger’s composition of salines with slight modification has 
been in use in this hospital till the end of the year 1948. It con- 
sisted of alkaline solution of the following composition :— 
Sodium Chloride gr. 90 
Soda Bicarb ne - 160 
Distilled water oe 20 

and the hypertonic salines the following composition :— 


Sodium Chloride . gr- 120 
Distilled water . 920 


In cholera, there is an enormous loss of water as well as chlo- 
rides from the blood, and Rogers, after trying different compositions 
of salines, finally came to the conclusion that Hypertonic Saline 
was the best. But there is a tendency now amongst the modern 
authors to revert back to Normal Saline, since they are not sure 
whether the tissue dehydration is intracellular, in which casé, Hyper- 
tonic Saline will further dehydrate the cellular elements, or inter- 
cellular. For instance, some advocate Normal or even Hypertonic 
Saline in some casgs. But from our experience in this hospital we 
still find that Hypertonic Saline is better than Normal Saline, Of 
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course, there is one danger with the Hypertonic viz., it may, if given 
in very large quantities, tend the absorption of the fluids from the 
bowels due to osmosis and with it the toxins of the cholera vibrio 
resulting in high febrile reactions. 


Rogers also found that, due to dehydration, the alkalinity of 
the blood is reduced, resulting in what is known as acidosis. To 
avert this and its sequela the dreaded complication of uremia, he 
has tried the alkaline solution to precede the Hypertonic and it has 
been the routine treatment to give a pint of alkaline solution in 
every saline transfusion. 


The one great disadvantage of this alkaline solution is its pre- 
paration. To get it in a perfect sterile state, is very difficult, since 
the Soda Bicarb solution, on autoclaving, will convert itself into a 
highly toxic solution of Sodium Carbonate. A previously sterilised 
Sodium Bicarbonate powder has to be added in required quantity to 
a cooled autoclaved solution of Sodium Chloride, then filtered 
before use. There is a tendency for this solution to give rise to 
severe febrile reaction. 


Since the beginning of the year 1949 a saline of a different 
composition is being used replacing the Roger’s. It consists of :— 
Glucose (Dextrosol powder of Corn proructs) -. gr. 96 


Sodium Chloride (chemically pure) -. gr. 96 
Distilled water .. § 20 


This saline has the following advantages :—(a) It is very easy 
to prepare. (6) It can be thoroughly autoclaved and stocked. (c) 
The glucose element gives a good support to the heart and acts as a 
diuretic also. (d) It produces very little reactions.— 


The only disadvantage being that there is nothing in this to 
prevent acidosis. For that, about 100 to 200 cc. of 74% solution 
of Soda Bicarb (put up in the market by some firm East India 
Pharmaceuticals in the form of amps.) are added to every saline in 
such of those cases where there is a tendency to acidosis and uremia. 
Only about 20 to 25% of the cases required this and uremia is 
rather very rare with this treatment. 


Invariably these salines are administered at room temperature. 
In a few cases, admitted with high rectal temperature, salines 
previously cooled, are administered. 


A moderately collapsed case would require usually 3 to 4 
pints of saline to get a fairly good pulse at the wrist. In no 
case is it advisable to administer more than 6 pints of saline in one 
sitting though there is an indication for larger quantities. The 
indications for the repetition of the saline are the same as the first 
transfusion. Out of 174 survivals in a series of 196 cases treated 
during September-October 1948, °49 cases i.e. 28°1°% were cured 
without any I.V.S., 30°46% received one Saline, 21°26% 2 Salines, 
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14°3% three Salines, 3°45% four Salines and the remaining 2°3% 
had five Salines. Each adult, on an average,required 2°02 Saline 
transfusions and a child 1°68. An adult required 5°96 pints and a 
child 2°81 pints of Saline on an average for a cure. The maximum 
total amount of Saline was 15 pints per case and there were four 
such cases in this series and all of them survived. During the 
course of these 8 years out of these 3,898 cases the maximum 
number of transfusions to a case was 8, with the total amount of 28 
pints of Saline and he survived. 


Very little purpose is served if the Saline transfusion is given 
slowly by Drip method when the blood circulation is impaired and 
has to be initiated with minimum waste of time. Our experience 
here showed that the danger in giving saline transfusion rapidly is 
very much exaggerated and no case has died of cardiac embarrass- 
ment or mediastinal flutter. With the Saline bottle at about 3 feet 
high from the bed level, the Saline is allowed to flow without a 
regulator. This will come roughly to 3 to 4 oz. per minute. But 
if the patient shows any signs of cardiac embarrassment as evi- 
denced by heaviness in the chest and restlessness, or other signs as 
severe headache or vomiting etc., the rate should be regulated. In 
cases with some cardiac or pulmonary complications, obese subjects, 
the very old, and the very young, the speed must be reduced 
and the Saline be run rather slowly so as to avoid some untoward 
complications. 


II. The next important part of the treatment is the use of drugs 
acting againstthe vibrio. Various drugs have been tried and their 
effects were studied during the period. The original treatment of 
Rogers was in use continuously for a considerable time till the end of 
the year 1942 which consisted of :— 


Mist pro-diarrhcea (Essential oil mixture) minims 10 every half 
hour for 24 to 36 hours, or till the nature and consistency of the 
motions change, and Pot. Permanganate pills 2 gr., Keratin or Salol 
coated, one every half hour, for 24 hours, or till the colour of the 
motion changes, whichever is earlier. 


During the epidemic of 1942-’43 under the auspices of I.R.F.A. 
and under the guidance of Dr. Venkataraman, the late Director 
K.1I.P.M., Guindy, Sulphaguanidine was tried against the control 
treated with Rogers’ method. Out of a total of 731 cases 207 were 
treated with Sulphaguanidine and the remaining (524) with the 
Rogers’. Sulphaguanidine was administered in powders of 5 gms. 
stratum followed by 2°5 gms. every 4 hours upto a total of 20 gyms. 
The results were rather disappointing, the mortality rates in both 
the groups almost being the same, viz., 28°8%, with the drug and 
28°5% with the control. In subsequent years, till 1948, other drugs 
like Sulphathiazole and Sulphadiazine have been tried in a few 
cases with no encouraging results. 
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During September-October 1948, Phthalyl-Sulphathiazole 
(Thalazole of M. & B.) was tried on experimental basis on 196 bac- 
teriologically positive cases of cholera. The dosage was 1 gm. 
every 4 hours for 48 to 72 hours. The control was once again the 
routine treatment of Rogers. The results were promising. Apart 
from the difference in mortality percentage which is lower by 
5% in Thalazole treated cases, this new drug has the following 
advantages :— 

(1) It is easier to administer unlike R.T. 


(2) It does not produce nausea or vomiting unlike Mist pro- 
diarrhoea. 

(3) It makes the motions formed quicker than with R.T. On 
an average it takes 76 hours with Thalazole as against 102 hours 
with control. 


(4) Though no actual figures are available, it was felt in 
general, that the motions became culturally negative quicker with 
this drug than with the R.T., thus reducing the patient’s stay in 
the hospital. 

After this trial and since the beginning of 1949, the Rogers’ 
treatment has been completely replaced by Thalazole, the dosage 
being 2 gm. stratum followed by 1 gm. every 4 hours for 48 hours. 
As I have already told you, there was a switch over to Glucose 
Hypertonic Saline from the original ‘Rogers’ at the same time. 

Comparing the mortality figures of these two groups of years, 
viz. 1943 to ’48, when the treatment was that of Rogers’ both in 
Saline as well as in drugs, and 1949-50 when the cases were treated 
with Glucose Hypertonic Salines and Thalazole, there was a marked 
decrease in the percentage of mortality. 543 persons died out of 2,238 
positive cases treated during the six years ending with 1948 with a 
mortality percentage of 24°2, whereas 229 died out of 1660 cases 
during the years 1949 and 1950 with a mortality of 13°3%. This 
difference is considerable and certainly due to this drug as well as 
the Saline. : 

During the latter part of the year 1949, once again, under the 
auspices of I.R.F.A., their Cholera Unit worked in the hospital for 
about two months, studying the effects of Forma—Cibazol of Ciba 
against a control treated with Rogers’ treatment. Though their 
detailed report is not available, from their preliminary note on the 
investigation, it was found that the drug was not so effective as it 
was claimed tobe. Dr. Bhatnagar in his article in B.M.J., (1948) 
says that 57 out of 85 cases of cholera treated with this drug, were 
in a critical condition with anuria, marked dehydration, semi-coma- 
tose condition, algidity, imperceptible pulse and body cramps, and 
none of them were given any Saline transfusion and inspite of that 
the mortality rate was only 3°52%. This is certainly surprising and 
it is a great wonder how a case with severe dehydration and collapse 
could be cured so easily without I.V.S. 
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And lastly coming to another drug which has come into the 
field of cholera recently is ‘ T'hiodiamine.’ This Thiodiamine is 
derived from the decomposed bark ofa tree-—Crateva Roxburghii-- 
found in some of the plains of India but grown abundantly in East 
Bengal. This was first isolated in a pure crystalline form by Dr. 
J. S. Chatterjee and put up in the form of tablets, each tablet con- 
taining 4 mgm. by Aeon Chemical Industries Limited, Calcutta. 
This has an empirical formula CH'*N*, 


Under the instructions of the Director of Public Health with 
the Government of Madras and with samples supplied to us by 
Messrs. Raka Corporation Limited, (39 Second Line Beach), Madras, 
this drug has been tried in a few cases. Unfortunately the number 
treated is too small to help me to draw definite conclusions about 
its efficacy. For the sake of convenience, only male cases, irrespec- 
tive of the severity and whether they were likely to be positive or 
negative, were taken up for the trial. Every other case was put on 
Thiodiamine, the other being the control treated with our routine 
Thalazole. For purposes of this investigation, only cases that were 
positive for cholera are taken up. Motions of these cases were sent 
for bacteriological examination daily and after getting three 
consecutive negative results, these cases were discharged. During 
the period between 26th June to 21st August, in all 91 males were 
admitted as suspected cases of cholera of which only 30 were 
declared positive. Exactly half' of them were treated with 


Thiodiamine and others with the R.T. and the following are the 
results :— 


(1) On an average each case required 12 tablets for a cure as 
against 16°6 tablets with Thalazole. 


(2) It took 3°2 days with Thiodiamine as against 1°9 days 
with the R.T. for the motion to become culturally negative. Per- 
haps this difference would not have been so much if we had given a 
heavier dosage of Thiodiamine. In the beginning a maximum of 10 
tablets of Thiodiamine only were given but later on it was found 
inadequate and it was increased. There is a possibility for the 
motion to become negative quicker with an increased dose. 


(3) Cases treated with Thiodiamine required on an average 
3°70 of Saline as against 4°5@ with the group under control. It took 
1-7 days with Thiodiamine for the motion to become ‘ formed ’ as 
against 1°4 days with the control. This slight difference is not of 
much significance, since 26°% of the cases treated with the control 
were mild even at the time of admission. 


(4) 3 cases with Thiodiamine and 3 with Thalazole died out 
of 15 with a mortality cf 20% with each group. But the number 
of cases treated is too small to attach any importance for these 
mortality rates. 


(5) No complications have been noticed on either side. 
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Though it is difficult to conclude definitely about the efficacy 
of the drug, from these results, one can say that Thiodiamine is :— 


(a) Non-toxic; (6) It has got a definite action against the 
cholera vibrio ; and (c) It is as good as Thalazole. 


To arrive at any definite conclusions, a thorough trial should 
be made on at least 500 cases on each side with an increased dosage, 
say 4 tablets every 8 hours for 48 hours for both the drugs. 


I would like to conclude this paper with a note of warning that 
the value of a drug cannot be estimated from the mortality rate as 
the prognosis of cholera cases depends upon several factors, viz. : 


(1) The delay in the removal of the case. 
(2) The degree of severity of dehydration. 
(3) The age of the patient. 
(4) And lastly, associated conditions. 
What we should expect in a good drug are :-— 
(1) It should be non-toxic. 
(2) It should be in an easily administerable form. 


(3) It should make the motions formed and negative—bacterio- 
logically—quicker'so as to minimize the quantity of saline and the 
stay of the patient. 


Control of Pulmonary Hemorrhage by Pituitrin 


Thirty-two patients with pulmonary hemorrhage were given 
10 international units of pituitrin with 10 cc. of normal saline 
intravenously. The injection was made slowly over a 10 minute 
period. The hwmorrhages were due to various causes, such as 
tuberculosis, bronchiectasis, tumours, coccidioides, heart disease 
etc. Hemorrhages were severe, were not immediately fatal, 
but if allowed to continue might have produced other complica- 
tions, such as atelectasis and other interference with the bronchial 
drainage or eventually ex-sanguination. Dizziness, slight abdo- 
minal cramps, an urge to empty the bowels and bladder, and 
nausea were transitory effects which rapidly disappeared. Prompt 
control of the bleeding was obtained in 31 of the 32 patients. Jn 
the single case which terminated fatally, the dose was only 5 
international units instead of the 10 usually recommended and 
might have been a contributory factor to the patients’ continued 
bleeding and death. In general one intravenous injection will 
control the severest pulmonary hemorrhage from whatever 
cause.— Dis. of Chest, 18, pp. 345-352, Oot. 1950. 

















HEMOLYTIC DISEASES OF THE NEW-BORN* 


M. C. RAMA AYYANGAR, B.4., M.B., B.8., 
Oivil Assistant Surgeon, “Sankaridrug,’’ Salem District. 


“Tsoves the primary process is hemolysis of R.B.C in the new 

born and erythroblastosis—presence of a large number of im- 
mature nucleated red cells (erythroblasts) in peripheral blood is 
merely a response to this destruction, this group of diseases is called 
erythroblastosis foetalis. 


There are 3 pathological groups :— 


I. Hydrops foetalis.—This is a most severe form ; the infant 
is born moribund or is still-born. There is generalised cedema, 
effusion into serous cavities, severe toxemia and jaundice. 


II. Icterus gravis neonatorum.—Jaundice may be present at 
birth or may develop within 48 hours. This is the most common 
type. Kernicterus may supervene later. 


III. Congenital hemolytic anzemia.—The infant may be 
normal at birth but develop severe anemia in a few days (about 10). 


To understand the etiology and pathogenesis of this disease 
(E.F.) it is quite essential to have a comprehensive idea about the 
Rb factor and its variants and about iso-immunization. The recent 
outstanding discovery of Rh factor in 1940 by Landsteiner and 
Weiner has provided not only an explanation for certain hitherto 
obscure hemolytic accidents in blood transfusion but also has made 
clear the pathology of E.F. 


History.—In 1900 Landsteiner attributed the hemolytic re- 
action occurring in some blood transfusions to the existence of 4 
different blood groups (ABO system) 1.e., the presence or absence 
of iso-agglutinogens A, B in the red cells and of iso-agglutinins in 
the serum and to the action of the agglutinins of the serum of the 
recipient upon the agglutinogens of RBC of donor. In 1927 the 
presence of 2 new hemagglutinogens M and N, quite unrelated to A 
and B, in the red cells, were revealed (Landsteiner and Levine) and 
in 1930 it was discovered that blood group A contained 2 subgroups 
A, and A, and thus 18 distinct types of blood became known. 
Further variants in M & N corresponding to thesubgroups in Group A 
as well as another antigen S were recently discovered (Weiner 
1949). The M—N types are of no importance in the selection of blood 
donors as there are no corresponding agglutinins anti M and anti N 
in human sera, but their determination, though difficult, is useful in 
medico-legal work, because M and N are inherited according to 
Mendelian laws. Some more hemogens such as P, Q; G, H have 
been found in human blood but have not been studied fully. 
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Rh factor..—During the last decade it was seen that hemolytic 
reactions occurred occasionally in blood transfusions even after 
matching properly according to the ABO groups. Landsteiner and 
Weiner discovered the cause in 1940 when they were attempting to 
prepare anti-M serum. They injected the RBC of Macacus rhesus 
monkey (Brown Indian) into rabbits and an antibody developed in 
the latter’s serum (anti Rh). When that rabbit’s immune serum 
was again mixed with red cells of the rhesus monkey or with RBC 
of majority of human beings (85% of American and European 
whites, 93—95°% of Indians, 98% of American Negroes) there was 
agglutination. This showed that these people, irrespective of their 
ABO group, possessed this agglutinogen of rhesus monkey in their 
RBC. Thus came to light this new factor, the most commonly 
observed cause of intra-group incompatibility; it was called rhesus 
factor (Rh) because it was first discovered in the RBC of rhesus 
monkey. Those persons whose RBC were agglutinated by this 
serum were called Rh .ve and the others were Rh —ve or rh when 
their red cells lacked this Rh hemogen. These Kh —ve people 
should not receive transfusions of other than Rh —ve blood if severe 
and fatal reactions are to be avoided. With Rh ve individual the 
Rh group of donor does not matter. Rh factor is thus an antigenic 
substance present in RBC and tissue cells of majority of people and 
capable of giving rise to antibody formation when introduced into 
the body. It is protein in nature and is inherited as a Mendelian 
dominant. Normally human plasma does not contain the anti Rh 
agglutinin. 

_ Weiner in 1942 showed that Rh factor was nota single entity ; 
he also studied the question of its heredity. Davidson and Tharskey 
(42) also stated that the subdivision of Rh factor was complex. In 
1943 Race and Taylor stated that Rh was of 2 types inducing the 
formation of 2 types of antibody. Weiner also came to a similar con- 
clusion. Rh, (70%) are those whose red cells reacted with his new anti 
serum anti Rb, (containing rho, agglutinin) as well as anti Rh serum, 
Rh, (15%) are those whose cells reacted with anti Rh but not with 
anti Rh, and rh(15%) are those who reacted with neither. Thus first 
3 allelomorphs Rh,, Rhg, and rh were described giving rise to 6 geno- 
types Rh,, Rh, (20%), Rh, Rh, (14°4%), Rh, rh (851%), Rhy Rh, 
(2°6%), Rhy rh (12°5%) and rh rh (15%). The third anti-serum anti 
Rh, was detected in 1943, (Race et al). Four more rare allelomorphs 
Rh’, Rh”, Rhb., Rhy (1% or less) were found out later (Weiner, 
Race and Taylor) ; with these 7 allelomorphs there are 28 genotypes. 
The eighth subtype Rh, was found out in 1946 (Race etal). Two 
more sera anti Rh’ and anti Rh” were discovered afterwards but 
they were found out to be respectively only anti Rh + anti Rh, 
serum (rh, + rh,,) and anti Rh + anti Rh, (rh, + rh,,). As anti 
Rh’ serum is very common, use of Rh’ blood is risky in transfusion ; 
but Rh” blood is much less risky. Weiner, using the 3. antisera 
anti Rh, anti Rh’ and anti Rh” recognised 8 Rh antigens Rh,; Rh,’ 
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or Rhi; Rh,” or Rh,; Rh, Rh’ Rh” or Rh, Rh, (Weiner) or Rh,., 
or Rh; (Taylor) ; Rh’ (now rh’), Rh” (now rh’’), Rh’ Rh” (Weiner) 
or Rh’” or Rhy (Taylor and Race) and rh. The R.B.C. containing 
these 8 antigens are agglutinated by the following sera : (1) anti Rh, 
(2) anti Rh, and anti Rh’ ; (3) anti Rh, and anti Rh” ; (4) anti Rh,, 
anti Rh’ and anti Rh” ; (5) anti Rh’ ; (6) anti Rh’’; (7) anti Rh’ and 
anti Rh’ ; and (8) none of the 3 sera respectively. Of these the first 
4 types are Rh + ve and or dominant while the remaining 4 are Rh 
—ve and are of recessive character. 

R. A. Fisher used his own terminology and nomenclature to 
describe these Rh allelomorphs and antibodies, basing on his assump- 
tion that the Rh antigens were inherited trom 3 genes occupying a 
chromosome and that each of these 3 genes had 2 attenuate 
forms C or c, D or d and Eoreso that the 8 Rh antigens came 
to be known as cDe, CDe, cDE, CDE, Cde, cdE, CdE and cde res- 
pectively. Race in 1944 described this scheme of nomenclature. 
However this is not as simple as the old terminology of Weiner which 
is based on the genetical conception and on the assumption that each 
chromosome contains only one out of these 4 elementary and 4 
compound genes. 

Now the Hr factor, the new antigenic gene in the R.B.C. came 
into the field (Fisher and Race) and complicated the matter. Corres- 
ponding to the 3 Rh antigens Rh, Rh’ and Rh” there are 3 anti- 
gens Hr, Hr’ and Hr’. Genetically Rh,-Hr,, Rh,’—Hr’ and Rh” 
-Hr’”’ are the 3 pairs of contrasting characters and Rh, is the allele 
of Hr,, Rh’ of Hr’ and Rh” of Hr’. According to the composite 
gene theory of Fisher and Race which states that each chromosome 
contains either one or two or all the 3 Rh genes together with the 
noncontrasting Hr genes or gene, a person having only Rh, antigen 
in R.B.C. will also have Hr’ and Hr” i.e. his phenotype will be 
Rh, Hr’ Hr’, a person with Rh, Rh’ is phenotypically Rh, Rh’ 
Hr” and so on. Sothe 8 phenotypes are Rh, Hr’ Hr” Rh, Rh’ 
Hr’’, Rb, Rh” Hr, Rb, Rh’ Rh’, Rh’ Hr, Hr’, Rh” Hr, Hr’, 
Rh’ Rh” Hr, and Hr, Hr’ Hr’. According to this theory rh gene 
is not true recessive as it has got Hr, Hr Hr’ while according to 
the multiple gene theory of Weiner, rh gene is recessive and has no 
antigen. 

Rh testing.—It is necessary to test the blood when multiple 
transfusions have to be given or when pregnant, puerperal women 
and newborn have to be transfused. The Rh factor requires special 
tests for its detection. With animal serum one can determine the 
Rh ,ve or Rh -ve states of blood 1.e. rhesus grouping and with 
human sera one is able to determine the Rh phenotype t.e. rhesus 
typing blood. 

(1) Tube technique :—3 standard drops each of anti-Rh, 
anti Rh’, and anti Rh’, sera in each of 3 Wassermann tubes and to 
each 3 drops of 2% suspension of R.B.C. to be tested are added ; 
contents are mixed by agitation and then they are placed in an 
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incubator for 2 hours at 37°C and the result read by noting the 
appearance of the cell deposit in comparison with a control tube 
containing only the R.B.C. in isotonic saline without any serum. 
Agglutination is present if the edge is irregular or takes the form of 
scattered dots while it is absent if edge was clear cut. 


(2) Slide technique :—Into each of 3 compartments on a slide 
one standard drop of each of the 3 sera are put and then a standard 
drop of R.B.C. suspension (50%) and the drops mixed. The slides 
are placed in an incubator for 1 hour and the fluid agitated every 15 
minutes. After 1 hour the result is read with a hand lens or using 
a microscope for agglutination. 


(3) Biological test which is practical and simple should be 
done if Rh testing could not be done. First 10 c.c. of recipient’s 
blood is drawn into citrated and non-citrated tubes. Then 50 c.c. 
of donor’s blood is injected into the recipient slowly; after 1 hour 
again 10 c.c. of recipient’s blood is drawn out and compared with 
the previous tubes for hemolysis, which, if present, meant that 
there was antibody in recipient’s serum. 


Iso-immunization.—If any Rh antigen is introduced into 
the circulation of one who does not possess it the production 
of corresponding antibody is stimulated in the recipient. As 
plasma does not usually contain the anti-Rh agglutinin the 
transfusion of Rh+ blood in Rh -—ve persons does not at first 
cause hemolysis but the formation, as a slow process, of 
antibody (7.e.) anti-Rh agglutinin in the serum of more than 50% 
of recipients but not in all, in about 3 weeks to3 months (i.e.) 
Iso-immunisation or Rh sensitization occurs. However if such a 
recipient in whom this antibody production has been sufficient, is 
subsequently transfused with the blood of Rh +ve donor again, there 
is danger of an antigen-antibody reaction, (1.e.) of hemolysis. The 
danger of this accident increases with each subsequent transfusion 
as the anti Rh agglutinin titre rises higher and higher. A few had 
these intragroup reactions at the first transfusion itself of apparently 
compatible blood and they were found to be either Rh —ve pregnant 
or women with children. In 1940 Levine and Stetson studied this 
and found that these Rh —ve mothers carried a Rh +ve foetus, which 
had inherited the Rh antigen from the Rh.father during the third 
month of its intrauterine life, and during that pregnancy developed 
anti Rh antibodies in response to the foetal Rh antigen and thus 
became iso-immunized. Antibodies were demonstrable in the last 
trimester though absent 6 weeks previously ; the titre increased even 
after delivery and then after some period began to fade away. So 
when these women received transfusion with Rh+blood, hemolytic 
reactions occurred. Else when sufficient: anti-bodies were formed in 
the mother they passed back to the foetus and acted on its Rh 
agglutinogen causing a severe reaction and hemolytic disease of new- 
born. Thus the foetus in its turn may suffer from the action of mother’s 
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agglutinins provoked either by its own Rh factor or by previous 
transfusions with Rh+blood. Even Rh+persons may be sensitized ; 
iso-immunization among the various Rh -—ve types also is possible. 
There is evidence that the antigens in foetal blood other than Rh 
(such as A, B) may also immunize the mother and be responsible 
for foetal morbidity. Thus the Rh-—ve persons may acquire sensiti- 
vity to Rh factor in one of 3 ways :— 


(1) In both sexes by transfusion of Rh, blood. 
(2) In women when they become pregnant with Rh, foetus. 


(3) In both sexes by I.M. injection of Rh+blood for 
hemotherapy. 


Mechanism of iso-immunization.—Levine’s theory for the 
transfer of the antigen across the placenta is that there is only a 
single layer of syncytial cells separating the foetal blood from the 
maternal sinuses and these surface areas afford ample opportunity 
for the passage of the antigen in the last trimester of pregnancy. 
This idea is compatible with clinical observations made. But 
Weiner’s theory is that iso-immunization occurs only during labour 
(t.e.) at the time of separation of placenta. Morgenroth’s observa- 
tion is that theoretically maternal immunization could be brought 
about either by the escape of foetal RBC or by the diffusion or 
group-specific, water-soluble substances across the placenta into the 
maternal circulation. It has been proved that latter is the case. 


Pathogenesis “of erythroblastosis.—The observation by 
Levine in 1939 that foetal blood may in some cases iso-immunize the 
mother paved the way for the correct description of pathogenesis 
of E.F. It has been found from statistical analysis of blood of 
pregnant women (Rh factor, blood groups) that the incidence of 
abnormality, in new-born (still birth, premature birth, E.F.) occur- 
red much more when there was Rh incompatibility between mother 
and foetus. Some hold that Rh incompatibilities do not cause 
abortion, others however hold that though they are not major 
causes yet may play at least minor etiological roles in causing 
repeated miscarriages. However, it is definitely known that the 
highest incidence of hydrops and icterus gravis occurred in groups 
of Rh incompatibility and of congenital anemia in groups of ABO 
incompatibility. It is possible that progressive lenticular degenera- 
tion (Wilson’s) may be related to Rh incompatibility which also 
caused in some children low grade mental deficieney (Yannet and 
Lieberman). 


If the antigen-antibody reaction due to Rh incompatibility is 
very severe and occurs in early months of pregnancy, the foetus 
may die and abortion caused ; if it is severe and is in later months, 
the foetus may be stlll-born and with Hydrops; if moderate there 
may be severe jaundice and if slight, there may be congenital 
hemolytic anemia, Usually (in 90%) the mother is Rh-ve; 
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foetus Rh +ve the father being Rh+ve; in the rest 10% the mothers 
were Rh+ve and their iso-immunization was attributed tothe new 
Hr factor or to finer differences within the Rh complex or to the 
several other blood factors (other than Rh). Thus in a few cases of 
EF no Rh incompatibility could be detected but there was present 
ABO incompatibility and the causative factors were anti A or anti 
B, anti M or anti N or some other unidentified agglutinin. The first 
baby usually escapes the disease, asthe mother would not have 
developed sufficient antibody titre, unless blood transfusion has 
already caused antibodies in mother previously. The titre becomes 
progressively increased with each succeeding pregnancy and with it 
the severity of hemolytic disease as well. 


(1) The finding of iso-immunisation in a woman during preg- 
nancy does not mean that the unborn child will suffer from E.F. 
even though the father is Rh +ve, as if the latter is heterozygous 
the foetus may be Rh-ve and unaffected. The phenotype of baby 
depends on whether father’s genotype is Rh Rhor Rhrh; about 47% of 
Rh+fathers are heterozygous (Rh rh) 1.¢., dissimilar genes are 
contained in the chromosomes and there is only 50% chance of 
foetus being Rh+. If the Rh+ve father is homozygous (38% cases) 
i.e., Rh Rh—similar genes being present in chromosomes, the foetus 
will always be Rh+ve. The St. serum obtained by Race and Taylor 
(’43) reacted with blood of heterozygous people and the homozygous 
were St —ve and of genotype Rh,, Rh,. In the remaining 15% the 
father is Rh —-ve. 


(2) The low incidence of EF is also due to the failure of Rh 
-—ve women to respond to iso-immunisation, though there is Rh in- 
compatibility. The mother’s response, to the call of the antigen, 
however strong, may be poor and antibody production low. This 
capacity to produce antibodies may be determined by some genetic 
factors. 


(3) Another factor responsible is the strength of fetal antigen 
to stimulate sufficient antibody formation. 


(4) The extent and type of antibodies formed by the mother. 


(5) Variations in the permeability of the placenta to the 
passage of Rh factor and the anti Rh. Thus due to any of the 
above causes many normal babies may be born of Rh-ve mothers 
and homozygous Rh +ve fathers and variations in the severity of 
E. F. disease from baby to baby may be present. 


Blocking antibody.—Only in 50% of Rh-ve mothers with 
history of repeated erythroblastic babies the presence of agglutinins 
which is direct proof of iso-immunisation, could be demonstrated even 
if tested soon after delivery ; the remiining mothers did not show 
anti Rh by the routine procedures, though they also were activel 
iso-immunised but they had in them antibodies called BLOCKING 
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(Weiner) or incomplete (Race) or hyperimmune antibodies which are 
mostly of Rh, specificity and which can be demonstrated by the 
Blocking Test. In the latter women the agglutinin titre had gradu- 
ally increased due to repeated exposure to the foetal antigen and 
then had disappeared altogether. Weiner as well as Race 44 
recognised this blocking antibody, which united with homologous 
rh +ve red cells in vitro and coated the surface without inducing the 
visible effect of agglutination. 


In 1937 Brand found atrophic cirrhosis of liver in a child which 
died of icterus gravis. Henderson °42 found intralobular connective 
tissue increase in the liver of many still-born infants and of those 
with E. F. Drummond and Watkins °46 found enlargement of liver 
and spleen in children whose mothers had Rh iso-immunisation and 
in children with E. F. Jaundice appeared in the absence of or before 
the development of anemia in many cases of E. F.; also in many, 
parenteral vitamin K had little effect on the prothrombin level. 
These two things showed that there was hepatic dysfunction and 
damage in erythroblastosis. Perhaps it is the arrested development 
of the liver in an immature phase or the direct effect of antigen 
antibody reaction. However it is worthwhile further investigating 
whether Rh incompatibility has any role in the causation of paren- 
chymatous damage of the liver. 


Pathogenesis of kernicterus.—Vaughan ’46 has shown that 
kernicterus is not found in cases of severe jaundice due to other 
causes. In E. F. the basal ganglia are affected; the nerve cells 
undergo atrophy and degeneration manifested clinically by mental 
impairment and spastic paresis as the child grows up. There is dis- 
coloration of hippocampus, basal ganglia, mid-brain, floor of 4th 
ventricle and medulla. In regions grossly bile stained the nerve cells 
are shrunken and readily stain with eosin; some have poorly stain- 
ing cytoplasm and some vacuolization. There was no alteration in 
the glia cells, microglia and connective tissue. There is no relation 
between kernicterus and the degree of blood destruction ; probably 
the former is the result of cell destructive process similar to that 


by which R.B.C. are destroyed i.e., antigen-antibody reaction in the 
tissues. 


Symptoms anp Sians.—In the pregnant mother the movements 
of the foetus may be sluggish. Icterus gravis is seen in several 
children of the same mother; usually the first born is spared. 
Jaundice is present at birth or appears within 24-48 hours ; there is 
an associated progressive anemia in many. At first the infant is 
not ill but soon becomes lethargic, drowsy and sucks poorly; it may 
have a shrill cry—liver and spleen are enlarged. 

Usually jaundice is less severe and ansmia severe in cases of 
congenital hemolytic anemia and in these there is severe distur- 


bance of hemopoietic system; there may be no obvious jaundice 
even. 
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In blood film there are many nucleated R.B.C. (erythroblas- 
teemia) and reticulocytes. Urine contains excess of urobilin and 
bilirubin ; stools is bile-coloured. There are certain radiological signs 
of E.F. in the skiagram of foetus (Javert °42). A hemorrhagic ten- 
dency may be present due to hypoprothrombinemia. Clinical signs 
varied greatly in degree and the typical picture of E.F. is neither 
always present nor essential for diagnosis. Death follows ina few 
days or weeks, Some get purpuric hemorrhages and die; some are 
less severely ill and some others get lesions in the basal ganglia. 
Kernicterus is the most serious complication. Cerebral signs such as 
shrill cry, restlessness, head retraction, twitching and convulsions 
develop. Kernicterus is often fatal; a few that survive may 
become mentally defective. 


Diacnosis.—Diagnosis can be made in the ante-natal clinic. 


1. History of still-births or death of previous babies from 
neonatal cedema, jaundice or anewmia. History of multiple blood 
transfusions should arouse suspicion. Usually the first born of the 
mother escapes the disease. 

2. Kh heterospecificity of mother and baby. The child -is 
Rh + and mother is Rh —ve, with anti Rh agglutinin or blocking 
antibody in her serum. The agglutinins of mother have specificity 
to the baby’s R.B.C. If the antibodies are present in the mother 
and are in the increase, one can make the diagnosis of E.F. well in 


advance of the delivery. These mothers show high titres early in 
pregnancy. 


3. Onset of jaundice on the day of birth and its progressive 
increase associated with anemia. 


4. Presence of many erythroblasts in the blood of infant. 


5. In all cases complete blood studies of mother, father, 
and surviving children have to be carried out. First the blood group 
(OAB system), then Rh grouping (Rh+ or Rh —ve state) of wife as 
well as husband should be determined, testing their R.B.C. with 
animal’s testing serum. The Rh should then be typed (whether 
Rh,, rh etc.) by testing their R.B.C. with human testing sera 
(anti Rh,, anti Rh’ and anti Rh’). From the 3rd—4th month of 
pregnancy the serum of wife should be weekly tested with her 
husband’s red cells suspended in saline and agglutination noted for 
evidence of iso-immunization and with her husband’s R.B.C. sus- 
pended in his own serum (conglutination) ; the time taken as well as 
the titre of agglutinin should be recorded. The tests should be 
done on slides as well as tubes. 


6. When the child is born sample of the cord blood may be 
examined for erythroblasts and‘for Rh group and type and a sample 
of colostrum for Rh antibodies. Dahr places on a slide one drop 
each of AB serum and isotonic saline by separate pipettes. A trace 
of blood from umbilical cord of new born is brought into the drops 
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separately; the drops are stirred and then spread out until a 
uniform mixture has been obtained. After 2 minutes the slide 
is rocked to and fro and again from time to time; the reaction 
is read at the end of 20 minutes. If the blood of the new born 
contains univalent Rh antibodies they become activated by the 
X-protein contained in AB serum and as a result there is fine 
granular agglutination in the serum but none in the saline drop. If 
there is no agglutination either the new born does not have E.F. or, 
if it has, it has no univalent Rh antibodies; so this test is useful 
only if it is positive. 
DifFERENTIAL Diaanosts.—A. Jaundice. 
1. Physiological jaundice of new-born oricterus neonatorum, 


2. Pathological jaundice: (a) Hemolytic: (i) Acholuric 
jaundice. 
(b) Obstructive: (i) congenital narrowing of bile duct. 
(c) Toxinfective : (i) congenital syphilis, (ii) sepsis. 
(d) Catarrhal jaundice. 


B. Anezmias in infancy:—l. Acholuric jaundice. 


2. Coolev’s or Mediterranean or target oval cell or Von 
Jaksch anzmia. 


3. Sickle cell anemia. 
4. Congenital anzemia. 
Lederer’s anemia (acute febrile) never occurs in infants. 


Icterus neonatorum.—Nearly 50% of new born babies suffer 
from slight or moderate jaundice from third or fourth day after 
birth and it continues for another 4-5 days, commonly fades in the 
second week but may last for 4 weeks. It is noticed first in the 
face; conjunctiva are not much coloured. This disease does not 
cause symptoms except slight lethargy and reluctance for feeding. 
Urine is dark from excess of urobilin ; stools normal in colour. No 
treatment is essential. Two factors at work are: 


(1) Blood destruction ; and (2) Immaturity of the liver. The 
infant at’birth has excess of R.B.C. because in utero it has been 
living in a condition of anoxemia; after birth when pulmonary 
respiration becomes established the need for polycythemia ceases 
and the excess red cells are hemolysed and increased amount of 
bilirubin is produced causing jaundice. It is marked in premature 
infants. This blood destruction occurs in all new-born but the 
variable factor is the adequacy of infant’s liver to excrete excess 
bile pigment. The suggestion that all neonatal jaundice was 
hemolytic in origin is only partially correct. Fashena investigated 
the problem and found by direct assessment of hepatic function 
impairment of liver in such babies (Am. J. Dis. Ch., Aug. 48) 
showing that liver immaturity is at least une factor in producing 
icterus neonatorum, 
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Acholuric jaundice.—This is congenital and familial. Two 
forms: (1) Congenital type commoner and may occur in neonatal life. 
(2) Acquired type comes on later in \life; more severe; anzemia is 
more marked. This disease is a condition of slight persistent jaun- 
dice with periodic exacerbations (crisis). Though jaundice is the most 
striking clinica! picture this is really an hemolytic anemia. It is 
characterised bv attacks of biliary colic, moderate anemia usually 
but severe during the crisis, enlarged, firm spleen. Liver is not 
enlarged. The cause of excessive fragility of R.BC. is some con- 
genital defect. Blood film shows smaller but thicker R.B.C., C.I. is 
less than one; there is leueocytosis especially polymorphonuclear ; 
V.D.B. is indirect .ve. Urine is dark. contains urobilin but no 


bilirubin. (Hence the disease is called acholuric jaundice). Motion 
is normal coloured. 


Congenital narrowing or obliteration of bile duct in new 
born.—Perhaps an unknown toxin from maternal blood acts on 
foetal liver causing portal and biliary cirrhosis and narrowing of the 
bile duct or there may be a developmental abnormality or a pre- 
natal obliterative cholangitis. Jaundice starts within the first 
few days of birth and is persistent and progressive ; no symptoms 
are present except the failure to thrive. Liver is enlarged and 
spleen also secondarily. When obstruction is severe no bile passes 
into the gut and so the stools are clay coloured. Urine contains 
bile salts, pigments but no urobilinogen. V.D. B. is direct +ve. 
Death follows in a few weeks. 


Con “nital syphilis.—Jaundice may be present even at birth; 
more often the onset is in 2nd or 3rd week. It means there is severe 
infection and so prognosis is poor. Other signs of syphilis are 
present; liver is enlarged and tender; urine contains bile and 
motion is of normal colour. 


Sepsis.—Jaundice may occur as a complication of any severe 
sepsis in the neonatal period (umbilical sepsis, septicemia, pyzemia 
and gastro-enteritis). Usually the clinical picture is that of the 


infection, jaundice being but an incident though denoting a grave 
prognosis. 


Cooley’s or erythroblastic anzeemia.—This has a familial 
and racial incidence. Though confined mostly to the Mediterranean 
races it may also occur in Indians. Mostly it occurs in 1—2 years 
of life but also rarely in the new born; it is initially very mild. 
Earliest: manifestation is pallor which increases ; there is also increa- 
sing weakness. There is a typical diagnostic Mongoloid facies (head 
enlarged with high molar bones, prominent eyes, short nose with 
depressed bridge); growth is retarded, stature stunted but mentally 
normal. Abdomen is protuberant; spleen enlarged ; liver becomes 
palpable ; lymph glands are enlarged but not tender. 
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Blood :—Microcytic, hypochromic anzmia, high leucocytosis 
and increased platelets. There are numerous nucleated R.B.C., 
normoblasts and megaloblasts. 


Urine contains excess of urobilin. 


Skiagrams of skull and limb bones are characteristic. Skull is 
thickened ; diploic space is wider. Vertical striations to the inner 
table produce ‘hair on end’ appearance. The limb bones show typical 
mosaic appearance due to hyperplasia of marrow. This disease ends 
fatally in a few years. 


Sickle cell anaemia.—This disease also is familial and here- 
ditary. It occurs usually in persons with Negro blood but at times 
in others as well. It has 2 phases. The active phase is marked by 
severe hemolytic anemia, jaundice, fever, joint and muscle pain, 
vomiting and diarrhea; there is increased urobilinogen in urine. 
In the chronic phase there are greenish yellow sclera, enlarged liver, 
spleen and lymph glands. In both the blood film shows number 
of crescentic or sickle shaped R.B.C. and reticulocytes. 


Proanosis.—It has recently been proved that there is correlation 
between the time of appearance, the maternal antibody level and the 
severity of the disease in the infant. Hydrops foetalis is universally 
fatal. Unless cases of icterus gravis and congenital hemolytic 
anemia are promptly and efficiently treated immediately by re- 
placement transfusion with Rh —ve blood there is very high morta- 
lity and with treatment mortality is still around 50%. Female 
babies with E.F. did significantly better when treated than males 
paticularly with regard to the incidence of kernicterus. Even if the 
infants escape death, cerebral manifestations develop later due to 
anemia and anoxia of cerebral tissues and cirrhosis may come on 
due to damage to liver. 


TREATMENT’ :—Preventive treatment:—Damage to the infant 
occurs also during intra-uterine life and tissue cells are damaged as 
well as the red cells. Hence the best thing will be to prevent the 
maternal antibody from being formed, or prevent the silent pro- 
cesses of transplacental transfer from and to the infant. There are 
at present no measures that will positively prevent either. So it 
will be enough if by any method the severity of E.F. can be reduced 
and the disease made amenable to treatment. Kernicterus cannot be 
prevented by any treatment. Premature induction of labour in 
selected cases to shorten the period of intrauterine hemolysis seems 
logical but its value is yet to be investigated. Thus specific pre- 
ventive measures must await the extraction of ‘“‘Haptene,’’ which 


will neutralise the anti Rh antibodies without stimulating their 
production. 


# Basing on the idea that if antigens of unequal potency are 
injected into an individual, the antigenicity of weaker antigen may 
be suppressed by stronger one, Weiner (’45) suggested cownter- 
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immunisation of the mother by a more potent antigen such as typhoid 
or pertussis vaccine early in the course of pregnancy. Probably the 
stronger vaccine would suppress or delay the formation of anti Rh 
agglutinins, if the former is given early enough before antibodies 
are seen in maternal blood. Dr. K. 8. Ranganathan tested mother’s 
blood for both agglutinating and conglutinating anti Rh antibodies 
at monthly intervals from 20th to 30th weeks of pregnancy and 
their titre and gave } c.c. T. A. B. Prophylactic vaccine (1000 
millions E. Typhosus and 500 millions each of para A and B per 
c.c.) subcutaneously during the 3lst week and increased the dose by 
} c.c. weekly until 1 c.c. was reached. The 1 c.c. dose was repeated 
4 or 5 times till delivery. Each week after the injection, the blood 
serum was tested for Rh sensitization using at least 3 different 
Rh +ve group O cells. (Chown’s test, agglutination and conglutina- 
tion tests); if sensitization was present, the titre of the antibodies 
was estimated, the antityphoid titre in the mother’s serum was also 
determined by Widal’s test. He holds that in his experience ante- 
partum immunization with typhoid vaccine had no effect apparently 
in preventing E.F. Kariher (’47) has claimed success in preventing 
hemolytic diseases by repeated I.M. injection to the mother of 
Ethyline Di Sulfonate (Allergosil Brand) 2 e.c. (each c.c. contain- 
ing it in a dilution 1 in 10-15 in triple distilled water). However, 
this has not yet been properly assayed. 


GENERAL TREARMENT.—l. Pregnancies to be avoided until 1 
or 2 years elapse after the disappearance of all residual agglutinins 
and incomplete antibodies. 


2. The infant should be artificially fed as mother’s milk is 


believed to contain the offending antibodies. Some think that the 
child may be suckled after a few weeks, that the breast milk 
should be boiled before it is given, but others think it unnecessary. 


3. Treatment of hypoprothrombinaemia.—Some hold that 
the hemorrhages occurring in E.F. responds to administration of 
vitamin K. One injection of water-soluble preparation is given to 
the infant I.M. for immediate effect followed by oil soluble prepara- 
tion 1 mgm. for sustained effect, then 1 mgm. is repeated daily 2-3 
days and later oily liquid or tablets can be given orally (5 mgm. 
daily) for 8 days more. However it is better, to give prophylactically 
to pregnant mothers at the commencement of labour, an injection of 
10-25 mgm. not earlier than 12-16 hours and not later than 4 hours 


before delivery ; else give orally 10 mgm. tablets daily during the 
last week of pregnancy. 


Curative treatment.—The discovery of Rh factor, its variants, 
iso-immunization etc. has placed the treatment of congenital hemo- 
lytic diseases on a rational and efficient basis. Mild cases recover. 
American workers claim better results with exchange transfusion, 
though blood transfusion treatment has effected a considerable 
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reduction in case mortality. The grave risk is that of those who 
survive, many suffer from neurological sequelae such as mental 
deficiency, spasticity and damage to the liver. 


Treatment consists in blood transfusion with (O group or child’s 
own group) Rh —ve blood immediately (t.e.) blood which is not agg\u- 
tinable by the maternal antibodies which have entered the intant. 
Homologous blood is ideal, but this necessitates investigation of the 
exact nature of the Rh factor and antibody. Blood should not be 
taken from the mother as there are anti Rh agglutinins in her 
serum ; trafisfusion of Rh,blood to infant is useless, as the blood 
will get hemolysed by the mother’s agglutinins that persist in the 
baby’s serum for atime. This treatment is still unsatisfactory and 
does not prevent kernicterus. 10-20 c.c blood per lb. body weight 
is the daily dose and should be repeated several timcs in neonatal 
period (10 or 15 times). For transfusion the umbilical vein (Mayes 
’44) within the umbilical cord may be used but should be done with- 
in 12-48 hours because during this period only the vein remains 
patent within the rapidly atrophying cord; this is relatively easy 
too. But Pinkus utilised that portion of umbilical vein which lies 
within the abdominal wall and is available even after the cord has 
atrophied (J.A.M.A ). Transfusion through bone marrow (upper and 
medial end of tibial medulla) is well tolerated and not followed by 
reaction, but cranial route through sagittal sinus is not a safe one. 
As a last resort blood may be given also intraperitoneally ; it is use- 
ful though some degree of peritoneal shock may be encountered. 
When a suitable donor is not available, mother’s blood may be used 
provided it is found compatible by direct matching test and the 
blood cells are first washed in saline (to remove the agglutinins), 
then resuspended in 5% glucose saline and used. A more promi- 
sing method of treatment is by exchange or replacement or exsan- 
guino transfusion. Wallerstein, Weiner, Diamond and others claim 
that severe cases have been treated successfully by this; it is not 
known whether this will prevent kernicterus. This treatment must 
be given very early and consists of alternate withdrawals of part of 
infant’s blood and simultaneous replacement by transfusion of 
compatible blood till most of the R.B.C are Rh —ve. The whole 
procedure takes 1-2 hours and is a difficult one ; it can be done only 
in special centres (Mourant and Race °48). Wallerstein’s original 
technique was to remove the infant’s blood by fontanelle puncture 
of the longitudinal sinus and to transfuse Rh —ve blood into an 

-arm vein; he infused 75-100 c.c. more than he removed. Weiner 
found that by heparinising the infant with 500 or 1000 units of 
Heparin [.V. he could remove 150 or 400 c.c. blood before clotting. 
Allen and his coworkers had 15% mortality by this method and 
even much less in cases in which women were exclusively used as 
donors ; however, the beneficial component of the blood from women 
js not known. Thus it would appear that for the present exchange 
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transfusion, using blood from a female donor via the umbilical vein, 
is the treatment of choice in babies with erythroblastosis foetalis, 
though this should not raise high hopes. 


Treatment of kernicterus.—No treatment will cure the cerebral 
damage because the cellular changes involved are irreversible. 


The only really effective measure can be the early neutralisa- 
tion of the antibody and even this is not possible now. 
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Choline in Coronary Arteriosclerosis 


Morrison and Gonzalv treated 115 patients suffering from proved 
coronary thrombosis and myocardial infarction with choline—which was 
administered orally indaily doses of 12 grammes for one to 3 years after 
recovery from the immediate attack. Another set of 115 patients not 
receiving choline served as control. The results of the study showed 
that the lipotropic agent choline was of definite value in the treatment of 
coronary arteriosclerosis.—(Am. Heart Jour., May, 1951). 





Dipenicillin in Acute Otitis Media 


Nielsen reports on 65 cases of acute otitis media treated with one 
daily dose of Dipenicillin (a mixture of penicillin Sodium G and Penicillin 
Procaine G ). Patients under 7 years of age were given 200,000 units, those 
over 7 years 400,000 units. The treatment was continued for one or two 
days after the discharge stopped and was applied for at least 6 days. 96 
per cent of the cases was cured by this treatment. If six or seven days’ 
penicillin treatment is without effect penicillin resistant types of infecting 
organisms are to be suspected and streptomycin or aureomycin should 
be tried.—Uges-Krift Laeger., Denmark, 112, pp. 1080-1089, 1950). 








ON LEPROSY* 


K. N. GOUR, m.p. (tko.), M,B.0.P. (Bd.), ¥.B.F.P.8.G., D.P.H., 
B.O.P.8. (Eng.), D.P.H. (Lko.), 
Professor of Medicine, S. N. Medical College, Agra. 


[_BPRosy is a disease characterised by sensory and pigmentary 

changes and nodular formations in the skin caused by bacillus 
lepra. The disease has been in existence from very remote times, 
possibly for several thousands of years. It is prevalent in practi- 
cally all parts of the globe—Africa, India and other Asiatic coun- 
tries, Europe and America. For this reason it is sometimes difficult 
to say from where it originated. Some writers believe that its 
original home was Africa '* and some hold that its cradle was 
Asia’. Its existence in our country has been mentioned in the Vedas 
about 1400 B.c.". 


To the European countries, the disease had been probably 
carried from the East, first by the Persian armies ',? and later on 
to Greece and Rome between 400 and 325 B.c. by Pompey’s 
soldiers returning from the East. 


Then it began to appear in other parts of Europe. It was des- 
cribed by Galen in Germany towards the end of the 2nd century 
a.D. and by the 5th or 6th century it appeared in Spain, and 
hundred years later it appeared in most parts of the Northern 
Europe. The first Leper Hospital was established in England in 
Nottingham in 625 a.p. or 628 a.p*. About the 13th century the 
spread of the disease reached its height* and leprosy cases began to 
occur practically everywhere—Italy, Spain, France, Germany, 
Russia, England, Norway etc. To Norway the disease was carried 
from Scotland. 


When the disease was so spreading the rulers and priests start- 
ed institutions for these lepers and laws were enacted to isolate the 
lepers. The Church in England at that time was largely respon- 
sible for the control of leprosy. The leper was isolated from the 
community, a funeral was performed as if he was dead to the 
society. 

When “Saracens from Spain invaded France, Pepin (in a.p. 
757) issued a decree making the marriage of lepers illegal and the 
disease a cause of divorce *. In about 950 a.p. a similar law like that 
of Pepin was passed in England*.” Jn France, when a leper was dis- 
covered, he was isolated and a burial service was performed, they 
sprinkled earth on bis head as if for all practical purposes ‘he was 
buried from the world.’ He was then supplied with a special gar- 
ment and with clappers to warn the healthy from approaching him 
too closely and he was taken to live in a hut in the fields outside 


*A n Inaugural Address at the 8, N. Mc dical College, Agra, at the time of “observing the 
“Leprosy Week” in U.P. irom 1tth December 1950. 
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the village or town, or to aleper house. He was forbidden to have 
a wife, to touch infants or young persons or to eat or drink with 
companions other than lepers. If a healthy person resolved to 
continue to live with an infected spouse the above service was held 
over both and it was necessary for them to separate from them any 
infants born to them if the latter showed no sign of the disease.’ 


After the so-called funeral service the priest addressed the leper 
like this, “while you are diseased you will enter no house, no 
inn, no mill, nor in the fountains will you drink water or wash 
your clothes. You will not eat except by yourself or with other 
lepers. You will enterno church during service, you will mingle 
with no crowd. When you speak to any one you will stand leeward. 
You must always use your gloves and will touch no rope without 
them. You will touch no children, not even your own, and you 
will return to your cabin every night.’ 


Such was the plight of the leprosy patients during those days 
in European countries. They were, so to say, an out-caste from the 
human society and had to suffer from ‘the civil death.’ He became 
a common figure and the subject of frequent references in the chro- 
nicles and romances of that period. One may read the ‘unforget- 
table passage in the Lunaburger chronik*, which Heine paraphra- 
sed: ‘‘living corpses they wandered to and fro, muffled from head 
to foot, a hood drawn over the face, and carrying in the hand a bell, 
the lazarus bell as it was called, through which they were to give 
timely warning of their approach so that every one could get out of 
the way in time.’ 


So by such strict legislation for isolation and control of these 
patients a great effort was made to stamp out the disease. This 
was an important step to eradicate it because at that time the cause 
of the disease was not known. But it was accepted that the disease 
was communicated from man to man and hence the preventive 
measures which were formulated aimed at segregation of those un- 
fortunate patients to protect the healthy community. Leper homes 
were $8tarted—Laprodochia or Laprosoria were many in most of the 
cities of Germany in the 13th and 14th centuries. 


While the disease was declining in European countries by the 
rigid and strict segregation, so much so that it had practically dis- 
appeared by the middle of 16th century‘, it was still rampant where 
no such measures had been adopted. With the increase of commu- 
nication it was transported to other places where virgin soil for it 
existed and it spread rapidly there. This was well seen in the 
Island of Nauru in the Pacific where leprosy was unknown till 1920 
but several cases occurred after that year. 


The epoch making discovery was made in 1871 by G. Armaner 
of Bergen in Norway where the disease was endemic when he des- 
cribed the lepra bacillus. He reported his discovery to the Medical 
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Society of Christiana in 1874 and our modern knowledge about the 
conception of disease dates back from that period. 


In India, as mentioned above, leprosy has been present from 
several hundreds of years—1400 B.c. but it was described with 
several skin conditions and all these were grouped under the term 
‘ Kusht’. It is rather unfortunate that this term is even now used 
to include many skin conditions. It is now high time that this 
type be divorced from other diseases of the skin. 


It is also very necessary that the social stigma which has been 
attached tothe disease be removed. Now the etiology is known 
and the sufferer can be successfully treated. They can, when cured, 
mix with the society with impunity. They should no longer suffer 
‘the civil death’. The whole aspect of the disease should change. 
Every individual should know that it is a curable condition and if 
adequate precautions are taken it is a preventable disease. The old 
saying ‘‘ Once a leper always a leper” no longer holds good. I feel 
that the word ‘leper’ for such patients should also be avoided as 
this word pinches them. They should be called leprosy patients as 
we use the terms with other diseases. 


It is roughly estimated that in India there are about 10,00,000 
leprosy patients and in the Uttar Pradesh there are about a quarter 
of this figure te. 200,000 to 300,000. 


No age is exempt but its incidence is more common between 
10 and 30 years though it may be found at a very early age and 
also beyond 60 years. Males are comparatively more affected than 
females in the proportion of 2:1. Racial factor does not play any 
important part. Social status is of utmost importance. Hutchin- 
son said that ‘it is a disease of semi-civilization, savages are exempt, 
the highly class people are exempt but when savages started putting 
on clothes they began to suffer from it. Indeed, social status of a 
large group of these victims is a cross section of the normal popula- 
tion as regards education, wealth and culture.’ 


Heredity is not of very great importance. The disease is not 
transmitted by the mother to the fotus though mycobacterium 
lepra has been found in the placenta and the umbilical cord*. If the 
infants are separated from their lepra parents immediately after 
birth they do not suffer from the disease. ‘This is very well seen in 
the 160 families who migrated to America but none of them 
suffered. Similarly, the segregation of patients in the Nauru islands 
in the Pacific confirms this. On the other hand, when children have 


suffered from leprosy they have transmitted the disease to their 
parents. 


Leprosy does not confine itself to any geographical boundary. 
It is found in tropics, subtropical zones and frigid zones. So there 
is no special geographical distribution but it is apparently more 
common in tropical climates an account of the bad hygienic 
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conditions. There is certainly a definite relationship to the sani- 
tary condition of the country. When the people live under better 
sanitary conditions the disease does not spread. 


The exact mode of infection is still debated—either by the 
direct spread or by any other route, though the direct contagion is 
the most important. 


Clinically, we get two tvpes—the nodular when small diffuse 
nodules appear on different parts of the body and when the face is 
severely involved it gives a leonine appearance; the maculocuta- 
neous, when patches of anesthesia, pigmentary changes, bronzing 
of the skin or leucodermal patches, bullous eruptions in the course 
of a nerve, nerve thickening, ,sensory changes ¢.g., numbness, 
tingling, anesthesia in the distribution of the nerves, and in very 
advanced cases paralysis and atopy of the muscles may occur. 
Mixed forms of these two types may be met with. 


With the use of Diasone, Promin, Promizole, and D.A.D.P.S. 
the leprosy patients are much benefited and in most cases they are 
completely cured. The old remedy—Chaulmoogra oil—is still of 
immense value, especially for the nerve cases. 


We can do a lot for these unfortunate victims who were des- 
pised and looked upon with contempt by the social fabric, if we 
detect the disease early. By suitable propaganda—education of 
the public with the help of magic lantern slides, small film shows at 
cinema halls, folk tales, elementary talks to school and college boys 
about the disease, etc. much can be achieved to bring the cases early 
to the notice of the individual. Further, the lepra patients should 
never be condemned as this attitude makes them conceal their 
ailments for some time. They, in whom the disease has advanced, 
should not be allowed to earn their living by begging at the railway 
stations, public places, public streets and at the places of worship. 
Proper arrangements have to be provided for their segregation to 
leprosy homes and similar institutions. Unfortunately such insti- 
tutions are very few in our country. Willthe philanthropic people 
rise to the occasion and donate large sums of money and join 
hands with the Government to start such homes or hospitals? It 
is then and then only that such a scourge of mankind will be 
conquered. 

: References : 
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IDIOPATHIC HYPOPIESIS* 


T. ALWAR, p.m. & s., 
Fleming Olinic, Ambasamudram, P.O., Tinnevelly Dist. 


[DIOPATHIC hypopiesis is important to the clinician from the point 
of view of differential diagnosis and rarity. 


Definition.—Idiopathic hypopiesis may be defined as a condi- 
tion of low blood pressure, in which both systolic and diastolic are 
low and for which no cause can be assigned and which has no patho- 
logical import but a physioiogical normality for the individual. 

History.—lIt is fitting to traverse a little on the realm of 
history of medicine and quite interesting too to understand how 
the present day knowledge of blood pressure recording came to exist. 


During the time of the Father of Medicine, Hippocrates, he 
enumerated the theory of four humours and said that they existed 
in equilibrium: But only at the time of Galen the experimental 
physiology found a footing and he proved that artery contained 
blood and not air as was held by the Alexandrian School. But his 


theory of circulation of blood led people into wrong roads for 
several centuries after him. 


After Galen, medical science in Europe had restful sleep up to 
the 16th century-when Von Hohenhein, better known as Paracelsus, 
became convinced that medicine could progress only if it was 
stripped off the confusing mass of Galenic theory and were re- 
clothed in the simple practical precepts of Hippocrates. With a 
spirit of revolt he began his teaching career by publicly burning 
the works of Galen and of Arabian physicians and by issuing 
printed pamphlets stating among other things that if he wished to 


prove anything he did not do so by quoting authorities but by 
observations, trial and experiment. 


Notable advance in the theory of blood circulation was made 
by William Harvey in the year 1628. Previous notions about the 
theory of blood circulation were shattered and the proofs that the 
movement is in a circle were discovered by William Harvey to 
whom also belongs the credit of pointing out the methods by which 
almost every physiological problem must be studied. His discovery 
is the greatest after Galen. 

Yet the discovery that the ends of the arteries are connected 
to the beginnings of veins by a definite system of small tubes we 
now call capillaries was made by Malpighi in the year 1661. 


At the time of Harvey it was discovered that the blood pres- 
sure exerts certain amount of pressure on the arterial wall and it is 
ejected out of the heart with great force. The first to make an 


* A paper read before the Tinnevelly Branch of the Indian Medical Association at the 
meeting held on March 31, 1951. 
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advance on the method of demonstrating blood pressure was 
Rev. Stephen Hales, Vicar of Teddington in 1722. 


The study of blood pressure was not satisfactory until the 
introduction by Carl Ludwig in 1847 of the Kymograph in which 
Poiseuill’s hemo-dynamo meter was combined with apparatus to 
record the oscillations of the mercury. 

Rough and ready method of finding the blood pressure by an 
apparatus was found out by Riva Rocci. Martin’s modification of 
Riva Rocci is the one we are using at present. 


PuaystoLtoey :—A dose of physiology would not be out of place 
as it gives a clear, cogent idea to appreciate the complex mechanism 
of the variation of the blood pressure. At the outset let me define 
blood pressure. Blood pressure is defined as the pressure exerted 
by the contained blood on the wall of the vessel. Hence it includes 
endocardial pressure, arterial pressure, capillary pressure and 
venous blood pressure. We are here concerned only with the 
arterial blood pressure. 


It has now been definitely established that all the blood vessels 
in the body are under the control of the vaso-motor centres which 
lie in the floor of the 4th ventricle, a few millimetres above the 
calamus scriptorius of the medulla. There are also subsidiary 
centres in the spinal cord which is suggested by the fact that the 
recovery of blood pressure may occur even after the vasocon- 
strictor centre has been cut off by the section of the medulla. 


There are receptive or sensory areas in the cardio aortic region 
and the carotid sinus. The variation of the arterial pressure in 
these areas causes a series of different vegetative reflex from which 
three are specially important ; the reflex modification of the heart 
rhythm, the reflex modification of blood pressure by vasoconstric- 
tion or dilatation and after intense stimulation a reflex increase of 
Adrenalin secretion. The afferent fibres originating from the carotid 
sinus reach the central nervous system by way of the glosso pharyn- 
geal nerve. The afferent fibres originating from the cardio aortic 
region join the superior branches of the vagus. The carotid and 
aortic nerves form together the presso-receptor nerves. 


Increase of blood pressure in these receptive areas is followed by 
bradycardia due to stimulation of the depressor and the inhibition 
of the cardio-accelerator nerves; the diminution of the blood 
pressure which follows is due to inhibition of the vaso-constrictor 
centre and therefore decrease of its continuously transmitted pressor 
impulses to the small arteries, and arterioles stimulation of the 
vasodilator centre and reflex inhibition of Adrenalin secretion. 


Decrease of blood pressure causes an exactly opposite reflex ; 
tachycardia, stimulation of the vaso-constrictor centre and of 
Adrenalin secretion and inhibition of the vasodilator centres. In 
this reflex mechanism, Adrenalin plays a secondary part and comes 











992 THE ANTISEPTIO {voL. 48, No. 12 


into action only when a considerable change of blood pressure 
occurs. 


A sufficiently strong variation of blood presure in one vascular 
district stimulates the extremely sensitive receptive areas and an 
opposite reaction in another district will follow, thus re-establishing 
quickly the pressor balance. 

It is through this auto-regulation that the body maintains a 
constant blood pressure. The tone of the vaso-motor centres is 
maintained by the chemical and hormonal stimuli from the dience- 
phalon and the periphery, and the inhibition transmitted through 
the presso-receptor nerves. According to Heymans and Bouckaert, 
carbondioxide and hydrogen ions have a particularly great influence 
on this tone, though both of them and oxygen, influence the presso- 
receptors too. 

This neuro-vascular reaction takes place mainly in the splanch- 
nic circulation, skin, muscle vessels, thyroid and coronary vessels. 

It is to be noted that a decrease in the carotic pressure causes 
peripheric vaso-constriction but dilatation of the blood vessels of 
the brain in order to ensure an adequate blood supply. An impor- 
tant function of the carotid sinus is to guard the delicate brain 
tissues from the changes of blood pressure. 

From the above mechanism of reflex regulation we may now 
summarize the factors which determine and vary the blood pressure 
magnitude: ; 

(1) The peripheral resistance. 
(2) The elasticity of the vessels. 
(3) The output of the heart. 


The output of the heart in turn depends on (@) the efficiency 
of the heart and (6) the venous return. The blood pressure falls 
down severely if both the efficiency of the heart and the venous 
return are affected ; but the smaller degrees of fall are compensated 
by the increase in the peripheral resistance and diminution in the 
capacity of the circulation, especially the veins and capillaries, 
amount of blood reaching the veins from the arteries, the respira- 
tory movements and the compression of the veins by movements. 


Having considered the physiology of blood pressure gene- 
rally we are led to the conclusion that the blood pressure may 
be systolic and diastolic. The arterial pressure which synchronises 
with the systole of the heart is called systolic and the diastole of 
the heart is called diastolic and the difference between these, the 
pulse pressure. As such, the low blood pressure may affect the 
systolic or the diastolic or both the blood pressures. 


There are two methods of noting the blood pressure. One is by 
the palpatory method and the other is the auditory method. To 
estimate the blood pressure accurate!y auditory method is the 
simple, quick and trustworthy one, In the healthy young adults 
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examined by this method in the sitting posture, the normal systolic 
pressure averages about 110 to 135 mm. Hg. and the diastolic 
pressure between 70 to 80 mm. Hg. in different individuals. 
Anything below these figures is low blood pressure. 

Incidents, etiology and pathology.—S. C. Robinson who in 
1939 with M. Brucer analysed the range of normal blood pressure 
among 10,883 urban inhabitants now argues that hypotension is 
an ideal blood pressure level and not a disease. Higher limit for 
systolic hypotension is 110 m.m. Hg. and for the diastolic pressure 
70 mm. has been selected by him. Foreign observers have found 
the incidence of hypotension among the population as 20%. Among 
Robinson’s 10,883 cases of investigation he has found 25% as 
hypotensive systolic and 34% as hypotensive diastolic. 

Age :—Since it is not a pathological hypotension no age is 
exempt. It is there for the individual from birth. Hypotensives 
maintain an even level of blood pressure. The blood pressure does 
not rise with advancing years in them. 

Heredity :—Just as other characters it can also be inherited. 

Sex :—Of the 10,883 cases examined by S. C. Robinson 7,478 
are men and 3,405 women. Among 7,478 men, 42 and among 3,405 
women 56 are hypotensives, thereby making a ratio of the incidence 
of hypotension as 1: 3 between men and women. 

As we have defined, idiopathic low tension is only a physiologi- 
cal entity; but there are so many pathological conditions in which 
low tension is a symptom due to the causes already enumerated. 
It is idiopathic because there is no cause for the subtension, and 
physiological due to not known constitutional changes. Yet, one must 
know the pathological conditions in which the hypotension is the 
prominent symptom from the point of view of differential diagnosis. 
The factors which effect the systolic low tension : 

1. Lowered myocardial efficiency as in acute febrile conditions 
such as diphtheria, influenza, and coronary thrombosis. 

2. Loss of peripheral resistance from relaxation of the arte- 
rioles as in kala-azar, T. B., cancer, shock and collapse, diabetic 
coma, acute febrile conditions as pneumonia, typhoid or diphtheria. 

3. Lowered viscosity or volume of the blood as in anemias 
from any cause or loss of fluids as in severe vomiting and purging. 

4. Paralysis of the vaso-motor system as in : 

(a) Bowel diseases as in cholera, bacillary dysentery, ptoma- 
ine poisoning, also algid malaria. 

(6) Addison’s disease, acromegaly. 

(c) Vagal over action as in syncopal attacks, partial or 
total sympathectomy. Splanchnic stasis is frequently associated 
with lowered vasomotor tone. 


Causes of low diasiolic pressure.—High grade vaso-dilata- 
tion as in aortic regurgitation, arterio-venous aneurysm, patent 
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ducts arteriosis, thyrotoxicosis, neuro-circulatory asthenia including 
effort syndrome. 


Symptomatology.—The symptomatology can be summarized 
in the saying, ‘‘not exactly ill and yet rarely well.”” They complain 
of early fatigue on physical and mental effort. They have certain 
amount of dizziness and a tendency to mental depression and head- 
ache. Coldness and pallor of extremities are very marked. Pulse 
is accelerated. I would like to classify postural hypotension under 
a different heading, lowered vaso-motor tone, though some authors 
describe it under idiopathic hypotension, since it is considered to be 
a disease of the sympathetic nervous system. It is argued by 
foreign authors that 3% of over 2,000 fit air pilots in England were 
found to be hypotensives and as such this hypotension is only a 
physiological normality. 

DiaGnosis :—Fatigue, headache, dizziness, coldness and pallor 
combined with low blood pressure which is not very much affected 
by posture confirms the diagnosis. 


DIFFERENTIAL DiaGnosis:—1l. In all these cases of low blood 
pressure, the previous history is very essential. 


2. Apart from the low blood pressure, were there any other 
symptoms such as anemia, emaciation, or syncopal attack or 
fever, diarrhea, dysentery or his previous ailments or any pain 
in the chest or abdomen or the symptoms are aggravated by effort 


should be considered. In addition to this, the condition of the 
heart arteries and kidneys should be ascertained. 


Since you don’t meet with fever in a case of low blood pressure, 
the conditions such as typhoid, influenza, pneumonia, diphtheria, 
kala-azar, malaria and black-water-fever can be weeded out. 


Lack of diarrhea and vomiting or dysentery fizzles out 
cholera, dysentery and diarrheas. 


Absence of extreme emaciation, anemia and pigmentation 
scores out Addison’s disease. 


Absence of signs and symptoms suggestive of cardiac dis- 
orders rules out cardiac inefficiency. 

This leaves us with vaso-vagal attack and postural hypo- 
tension. 

In postural hypotension the variation in blood pressure when 
he is lying horizontally and assumes an erect posture, is very great 
—the diastolic even goes to 30 or 20mm. Hg. and systolic 50mm. 
Hg. and they get giddiness, headache, pallor, blurring of vision, 
tremor of the hands and inability to understand directions. 


In idiopathic blood pressure, the variation is only about 10 mm. 
or 20 mm. at the most. If the variation is greater than 20 mm. 
Hg., the patient gets the signs of diminution of the supply of blood 
to the brain and that is in postural hypotension. 
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Having eliminated the postural hypotension we are left with 
the vasovagal attack. Under this misleading title, Gowers 
described a recurrent paroxysmal symptom-complex with some 
or all the following components: a sensation of fullness in the 
epigastrium ; precordial pain or discomfort, difficulty in breath- 
ing, a sense of impending death; a slowness of mental opera- 
tions but without disturbance of consciousness, a sense of physical 
fatigue; and coldness of face and extremities. These symptoms 
wax and wane gradually and may be present for 4 hours from the 
onset. 

Gowers stated that he used the term “‘ vasovagal” as a purely 
descriptive one, but without implying any theory of causation. 
Unfortunately those who have adopted his terminology have over- 
looked its lack of foundation. Further, the various descriptions of 
these attacks to be found in the literature are based almost wholly 
upon hearsay, the attacks themselves been but rarely observed and 
do not provide any evidence of vasovagal involvement. Thus the 

ulse is said to be accelerated, not decreased or irregular, while the 
acial pallor and coldness might equally be the result of local vaso- 
constriction or splanchnic dilatation. A further vagueness has 
been lent to the conception by the different senses in which it has 
been employed. Thus, Collier has used the term for attacks in 
which convulsions and loss of consciousness occurred, though Gowers 
expressly stated that consciousness was not disturbed. In short, 
the term has no precise meaning, no sound basis of observation and 
no proper place in the neurological terminology. 

The alternative term recently suggested for the attacks des- 
cribed by Gowers namely “ Periventricular epilepsy ’’ must also 
lack value until we have some precise information as to the nature 
of the attacks themselves. Lewis has pointed out that the term 
vasovagal may rightly be applied to the common fainting or 
syncopal attacks, and it is better to restrict the term to these. 

Having considered the vasovagal attack, in a case of idio- 
pathic low blood pressure no loss of consciousness occurs; pulse 
is accelerated and symptoms do not cause any anxiety. 

TREATMENT.—As it is a physiological condition no drug the- 
tapy is required; and a normal life of rest and work should be 
advised. An ample amount of nutritions and easily assimilable 
food and a periodic administration of general tonics are indicated. 
Yet the dictum in hypotensives “not exactly ill and yet rarely 
well ’’ should be remembered. 
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ARTERIO-VENOUS ANEURYSMS 
AS A NEURO SURGICAL PROBLEM* 


Dr. R. 8S SEAGAT, 
Nimak Mandi, Koocha Gandan, Amritsar, ZH. Punjab. 


A BTEBIO-VENOUS aneurysms of the brain are exactly like arterio- 
venous aneurysms situated elsewhere in the body except for 
differences of detail due to local environment. Whereas arterio- 
venous aneurysms in the general vascular system are of two types, 
congenital and acquired, those in the brain are solely of congenital 
derivation. The formation of an acquired arterio-venous fistula or 
aneurysms is dependent upon the contiguity of a large artery and 
vein. This vascular arrangement is common in the extremities and 
elsewhere but in the brain larger venous and arterial trunks run 
independently after the embryonic period. Arterio-venous aneurysms 
were first recognized and described by William Hunter in 1757. It 
was not until 1895 (138 years later) that Steinhil reported the first 
lesion of this type in the brain. About 93 cases have accumulated 
in the literature twelve by Dandy, another of equal number by 
Cushing and Bailey and the rest by Olivecrona. Arterio-venous 
aneurysms occur in about 1% of a series of brain tumour. The 
are located in any part of the brain, though the cerebral hemi- 
spheres are for more frequently involved than the cerebellum. They 
may be entirely within the brain or only in part. The variety of 
designation under which they have been reported, has been due to 
an imperfect understanding of their underlying character. That 
they are arterio-venous is easily demonstrated at operation. The 
red arterial blood can be seen pumping into and mixing with dark 
venous blood with each heart beat. Usually a thrill can be felt. If 
a large cortical vein is tied by mistake, it may rupture after being 
greatly distended by the increased arterial pressure within. Such 
an accident would be impossible if the pressure was venous. 


PaTHOLOGY :—Arterio-venous aneurysms are composed of three 
parts :—(1) An arterial branch or branches—the inlet. 


(2) Numerous venous tributaries—the outlet. 


(3) An interposed bed of tortuous vessels, the so called 
angioma forming a tumour of varying size and taking the place of 
normal capillary bed. Occasionally an anomalous vessel, doubtless 
a pre-existing congenital channel established as direct communication 
between artery and vein instead of through a collection of vessels. 
Owing to the fact that venous tributaries are affected over such an 
extensive area, i.¢., until the arterial pressure is in large part dissi- 
pated in the veins, the total area of the brain affected by the 
aneurysms is usually quite large. The actual bed of the interposed 
vascular tumour, the so called angioma is also quite variable in size 
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and character. It may be composed of vessels which look like 
arteries and histologically have arterial walls, or the vessel may be 
in large part venous both in the gross appearance and histologi- 
cally or they may be both arterial and venous, when venous, the 
channels are much larger and may even dilate into pouches. The 
walls of the vessels are angiomatous and calcified for which reason 
they are prone to rupture and the emanating veins are tremend- 
ously enlarged and frequently tortuous. The artery or arteries, 
supplying the aneurysms is larger than the corresponding artery on 
the opposite side. This dilatation extends backward in the arterial 
branch usually to the carotid artery and may even extend into the 
neck. Actual enlargement of the heart is not uncommon in sys- 
temic arterio-venous aneurysms. Not infrequently other congenital 
abnormalities of the cortical veins and convolution aneurysms of 
the scalp either entirely independent or in association with the 
intracranial aneurysms of similar type are not uncommon. 


CiinicaL FEaTuREsS :—Arterio-venous aneurysms are found in 
both sexes, though the greater number have been in males. 


The principal symptoms are:—(1) Epilepsy usually but not 
always Jacksonian. 


(2) Some degree of motor or sensory disturbance. 
(3) Cerebral hemorrhage. 


The actual manifestations depend of course upon the exact 
location of the tumour but since most, by no means all, arise from 
the branches of the middle cerebral arteries and are located in the 
paracentral area, some grade of motor weakness is usually present. 
In the characteristic expression of this lesion Jacksonian epilepsy 
is present for many years, then a slight motor weakness develops 
and progresses very slowly or perhaps is increased rather suddenly, 
from time to time with partial improvement after such increase. 
The slowly progressive course is due to slow expansion of the angio- 
matous portion, the intermittent feature associated with the con- 
vulsions being a transient weakness of the part affected for several 
minutes or hours after convulsion, and is with fairly quick return to 
the previous level of function. This is however, by no means charac- 
teristic of this type of lesion but is common to may brain tumours. 
A large hemorrhage may occur at any time either with or without 
exertion. From all reports in the literature, death resulted from 
cerebral hemorrhage in 40 per cent. In some instances recovery 
follows for the time being ; paralysis is usually a sequel. Other neuro- 
logical symptoms are hemianopia, astereognosis, diplopia ankle clo- 
nus, positive Babinski and increased deep reflexes and loss of sight, 
taste, smell. Signs and symptoms of severe intracranial pressure 
occur only with cerebral hemorrhage. Patients may or may not 
have headaches. Headaches may or may not be located on the side 
of recorded hemorrhage. Both arose from the vertebral artery and 








THE ANTISEPTIO [voL. 48, no. 12 


its branches. They presented clinical manifestations of cerebellar 
tumours together with intra-cranial pressure due to occlusion of the 
aqueduct of sylvius. One of the most remarkable features about cere- 
bral arterio-venous aneurysms is the late development of signs and 
symptoms. In nearly half of all cases there had not been any 
intra-cranial symptoms until after the thirtieth year and in one 
patient not until the forty eighth year. Since arterio-venous aneu- 
rysms are of congenital origin, the lesions had existed in a dormant 
state since birth. The delayed time of appearance of epilepsy might 
appear incredible were it not known that epilepsy may appear with 
equal tardiness from the other known cerebral lesions. That symp- 
toms do not usually appear until early adult life is doubtless due to 
changes (thrombosis and calcification) that appear prematurely in 
the inherently defective walls. Although the lesions occupy a volume 
of the cranial chamber camparable to that of a large tumour, fre- 
quently as large as one’s fist, this space has been compensated in the 
early months of life when adjustment can readily be made by 
enlargement of the head if necessary. In late years each throm- 
bosed emissary vessel reduces the venous bed and throws an addi- 
tional strain and causes slow progression of the tumour in size and 
correspondingly increased susceptibility to rupture. It is to be 
impressed that symptom and signs of arterio-venous aneurysms do 
occur in childhood. Indeed they must always be borne in mind as a 
possible source of early epilepsy and partial hemiplegia. 


Diacnosis.—(1) X-ray of skull. (2) Cerebral angiography. 


(1) In most cases the X-ray is negative, but at times the wall 
of some part or parts of the lesion is sufficiently dense in deposited 
calcium to throw a sharply defined shadow. 


(2) Cerebral angiography :—Performed after precutaneous 
injection of Umbradil (dildrast, perabrodil) into the carotid artery 
according to the technique described in my article July 1950, Journal 
of I.M.A., page 355. 


TREATMENT.—Cushing, Bailey and Dandy considered these 
lesions practically inoperable and recommended decompression and 
X-ray treatment. Bengstrand, Olive-Crona and Tonnis 1936 pub- 
lished a monograph on angiomatous malformations and tumours of 
the brain where they mention successful removal of arterio-venous 
aneurysms Of brain in five cases. All the operations were preformed 
by Olive-Crona, the first one in 1932. At a meeting of the Scanda- 
navian Neurosurgeons in September 1946 Olive-Crona presented 43 
cases in which he had performed radical excision of the lesion in 24 
cases with 3 fatalities. In other cases various procedures were 
carried out, chiefly ligature of accessible arteries and the carotid 
artery. It was felt that ligature of the carotid artery might even 
be dangerous though it is the rule in cases of cerebral aneurysms 
which are also cause of cerebral hemorrhage. Recently Trupp 
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and Sachs reporteda series of cases of vascular tumours of the brain 
and spinal cord treated by electrocoagulation, with a very low co- 
agulating current, stroking along the vessel walls. They think it is 
possible to shrink and obliterate them. The value of the proce- 
dure seems little uncertain though it is possible to coagulate the 
superficially situated vessels, but the main part of the lesion is usu- 
ally deep situated and cannot be reached by the coagulation current. 
The number of reported cases of the successful removal of an 
arterio-venous aneurysms is very small. Penfield reported 2 cases, 
Pilcher 3, Dolt 7; from the rcentgenogram of Pilcher cases it appears 
that at least one of the cases corresponds to the type of the lesion 
we call a stuge-weber’s disease which isa well defined anatomic 
and clinical entity and should be differentiated from the arterio- 
venous aneurysms. Pilcher is of opinion that most patients with 
these ays radical surgical removal. The following cases re- 
present all the intracerebral arterio-venous removed from July 1946 
to December 1948 in Neuro Surgical Clinic, Stockholm. 


Case Summary.—Case I. Male student aged 19 years. In 
1942 and 1945 the patient had attacks of subarachnoid bleeding, 
the last of which was followed by left sided hemiplegia. After this 
there was improvement, but a moderate left sided spastic hemi- 
paresis especially of the leg still remained. He had oceasional 
alight headache and was admitted to the Neuro-Surgical Clinic, 
July 1946. 

Examination :—There was slight left sided central facial palsy. 
Moderate left sided hemiparsesis was present, more prononuced 
in the leg, with slight atrophy, reflexes were increased and Babinski 
“gn was positive on the left. Optic discs were swollen about 
1 Dioptre. 

Roenigenogram of the skull did not reveal any pathological 
changes in its structure of vascular channels. Posteriorly in the 
right. Parietal region, about 1 cm. from the mid-line, there was an 
irregular calcification of the size of a pea. 

Angiography (Fig. 1-a and 1-b, vide picture) :—The anterior 
cerebral artery was enlarged and tortuous and was the main 
feeding artery to an arterio-venous aneurysm of the size of walnut 
located in the parietal region near the mid-line. From the aneurysm 
there were some large draining vein to the superior longitudinal 
sinus. The calcification seen in reentgenogram was situated in the 
aneurysm. 

Encephalography :—There was no dislocation of the ventricular 
system. The upper part of right lateral ventricle showed a slight 
local dilatation, behind which, at the level of the calcification, 
there was a slight depression of the upper wall of the ventricle. 
The left lateral ventricle showed no deformity. 

Operation (July 16):—As a first step, the internal carotid 
artery in the neck was exposed and a loop put around it, thereby 
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making it possible to strangulate the artery if necessary. After 
opening the dura, some enlarged arterialized veins were found 
near the mid-line going to the superior longitudinal sinus. The 
medial surface of the hemisphere was carefully lifted away from 
the falx and the aneurysm was removed after ligating some larger 
tortuous operation, the patient was able to move his left leg, fist 
and toes. No blood transfusion was necessary. 


Post-operative course:—The patient made a rapid recovery. 
The day after operation there was slight weakness and feeling of 
numbness in the left arm but these symptoms disappeared after 
a few days. In the left leg the weakness was perhaps a little 
more pronounced than before operation. There were no sensory 
disturbances. The patient left hospital on July 30. A control 
examination was done on September 6, 1946. There was pro- 
nounced improvement of the paresis and the patient was in good 
condition. Angiography showed that the arterio-venous aneurysm 
had been totally removed. The anterior cerebral artery of the 
left side was also filled with contrast. In November 1948 the 
patient was still in good condition and of full working capacity 
though on one occasion he had sudden feeling of numbness with 
twitching in the left arm which might have been an epileptic fit. 
No paresis followed. 


ComMENT :—This case was the first in which an angiography 
was performed after the complete removal of an arterio-venous 
aneurysm. Some interesting facts regarding the circulation of the 
brain were observed. The dilated tortuous, anterior cerebral 
artery had regained its normal size and configuration. The 
peripheral part of the vascular tree were also better filled with 
contrast than on the first examination. The whole brain circula- 
tion had regained its normal appearance after removal of the 


vascular malformation. The clinical result of the operation must 
be considered as very good. 


Case II.—Male worker, aged 31 years. 


In 1937 the patient suffered a head injury with slight brain 
concussion. His present illness started in 1945, when during a 
bicycle race he fell and lost consciousness fora short time. This 
was followed by severe headache which continued for 3 weeks 
combined with vomiting and impaired vision. He gradually 
improved. 

On February 2, 1947 he was brought to hospital in an uncon- 
scious state. On the same day he regained consciousness after some 
hours and complained of headache. He vomited and stiffness of the 
neck was observed. A lumbar puncwure showed increased pressure 
and hemorrhagic C.S8.F. There was slight papilledema, but no 
other neurologica! signs were found. He gradually improved. On 
March 24 he was admitted to the Neurological Clinic, Serafiene 
Lasarette and a few days later to the Neuro-Surgical Clinic. 
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Examination :—There was stiffness of neck. The eye grounds 
showed slight choking of discs. There was left sided homonymous 
hemianopia. Slight mental disturbances were noted. 


Reentgenogram of skull was normal. 


Angiography (Fig. 2):—There was a good contrast in the carotid 
artery and its intracranial branches. In the right parieto-occipital 
region there was an arterio-venous aneurysm of the size of a plum 
with two large feeding arteries coming from the vessels in the sylvian 
fissure. From the aneurysm there was a large draining vein to 
the superior longitudinal sinus. 


Operation (April 1):—As a preliminary the carotid artery in 
the neck was exp0Osed and a loop placed round the vessel 
to permit strangulation during operation if necessary. The 
aneurysm was located rather close to and under surface of the occi- 
pital lobe, and about 2-3 cm., lateral to the midline there was also 
a rather large feeding artery coming from the posterior cerebral 
artery. The aneurysm reached the posterior horn of the. lateral 
ventricle. This was opened, but there were no vascular connec- 
tions between the aneurysm and the vessels of the choroid plexus. 
After the various vessels had been clamped, the aneurysm could be 
removed. A blood transfusion of 400 ¢.c. was given during the 
operation. After practically all big intracranial operations 
performed under local anesthesia, the patient is left in position on 
the operation table for 3 hours; the loop around the carotid artery 
is usually removed immediately after operation, but in this case 
because of the patients prone position, it was done after moving 
the patient from thetable to his bed. During this procedure the 
loop around the carotid artery fastened in something on the 
operating table and the artery was torn. Extreme severe bleeding 
occurred which, after some difficulty was arrested and the carotid 
artery was ligated. The patient’s condition was critical for some 
moments till a blood transfusion had been given. Although 
altogether he was given 8 blood transfusions of 400 c.c. each, the 
post-operative course was then very good. He had no paresis and 
no sensory disturbances. The left sided homonymous hemianopia 
persisted. There were slight mental disturbances of the same 
degree as before operation ; the patient left hospital in good condi- 
tion on April 19. Since September 1947 he had had full working 
capacity in his ordinary work with improvement in mental 
symptoms and hemianopia. 


Comment :—After complication of a lesion of the carotid artery, 
the practice of placing a loop around the carotid artery in applying 
vascular clamp during the operation was abandoned. The clinical 
result of the operation was very good. 


Case III.—Male worker,/aged 44 years, admitted toNeurosurgi- 
cal Clinic, April 11, 1947. 
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Previous history :—Five years previously the patient had diplo- 
pia, slight pains in the left arm. During the past years he had 
sometimes complained of dizziness. 

Present illness :—During the night of April 5, 1947 he awakened 
with severe headache and vomiting. He went to the toilet and was 
found there unconscious. He was immediately brought to Neuro. 
logical Clinic. 

Lzamination:—The patient was drowsy and able to answer, 
objective findings; slight left sided paralysis of the 6th nerve, 
possible diminished left corneal reflex, slight left sided ptosis, 
pronounced aphasia, homonymous hemianopia to the right and a 
right sided hemiparesis. The discs were not choked. There was 
no stiffness of the neck, no systolic bruit. 

Reentgenogram of the skull was normal. 

Angiography :—A left sided arterio-venous aneurysm of the size 
of a plum, was seen rather deeply situated in the middle of the sylvian 
fissure. The feeding arteries were not enlarged, but some dilated 
draining veins were found (Fig. 3-aand 6), On admission the 
patient was rather drowsy. As he did not improve during the fol- 
lowing days but became more somnolent, it was decided to operate. 

Operation (April 16):—On opening the dura, the surface of 
the brain was covered by a subdural hematoma, 1-2 em. in thick- 
ness. There was also an intracerebral hematoma of the size of a hen’s 
egg in the sylvian fissure and the temporal lobe. After removing 
the hematomas with the sucker, some of the feeding arteries could 
be seen and ligated and the aneurysm could then be dissected free 
and removed. Immediately after the patient was able to move his 
right arm and leg, and also to answer. One blood transfusion of 
400 c.c. was given at the end of the operation. 

Subsequent course :—The first day after operation the aphasia 
was marked but then improved gradually. There was no paresis 
and sensory disturbances were absent. A right sided pleuro- 
pneumonia developed, but he improved and left hospital on May 
13, 1947. Angiography showed that the lesion had been totally 
removed (Fig. 3-c). The aphasia had improved, but was still pro- 
nounced. In July he had an epileptic fit and was unconscious 
for some minutes. The‘last report was in August 1948. He was 
still rather aphasic and was not able to work. 

CommEntT.—lIn this the development of a large subdural hema- 
toma in connection with rupture of the arterio-venous aneurysm 
made an urgent operation necessary. An angiography was first 
made an urgent operation necessary and the lesion considered 
operable. The clinical end result in this case was not good. , The 
large intracerebral haemorrhage had destroyed too much brain tissue. 
The improvement of the hemiparesis occurred but the a i 
symptoms persisted and were too pronounced to render the patient 
capable of work. 
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Case IV.—Female housewife, aged 38 years. 


In 1928 the patient had a head injury and was unconscious for 
24 hours. During the years 1924 to 1930 she had attacks of head- 
ache once or twice a year, rather severe followed by vomiting, and 
each attack lasted for about 5 to 6 days. Since 1930 these attacks had 
become more frequent, once or twice a month, and were preceded by 
something which might be called a visual aura to the right in the 
visual field. During thelast year her headache had been more 
continuous. Since 1941 there had been weakness and numbness in the 
left arm and leg. In 1942 epileptic fits occurred in the left side of the 
body with loss of consciousness. The patient was admitted to 
Neurological Clinic, Serafien Lasarette, June 6, 1947. 


Examination :—Slight weakness of the left arm was found with 
impaired deep sensibility and astereognosis. There was no aphasia. 
Aslight homonymous hemianopia in the upper part of the visual 
field to the right was found. 


Reentgenogram of the skull was normal. 


Encephalography.—On air injection after suboccipital puncture, 
no air got into the ventricular system. 


Angiography after injection in the right carotid artery was normal. 
The patient was admitted to the neurosurgical clinic with suspected 
brain tumour. Ventriculography revealed a slight dislocation of the 
ventricular system to the right. The left temporal horn was disloca- 
ted upwards and there was an irregular indentation in the lateral 
wall of the lateral ventricle suggesting an expanding lesion in the 
posterior part of the left temporal lobe (Fig. 4-d). 


Angiography in the left internal carotid artery revealed a large 
arterio-venous aneurysm, of the size of a hen’s egg, in the left tempo- 
ral lobe. The circulation of the blood through the aneurysm was very 
rapid and after a few seconds all the contrast had passed the 
aneurysm (Fig. 4-a and b). 


Operation (July 18):—Dissection was performed close to the 
aneurysm which could be followed practically to the pole of the 
occipital lobe. Medially the aneurysm reached to the lateral ventri- 
cle, and the indentation seen in the ventriculogram corresponded to 
the large pathological vessels bulging into» the lateral wall of the 
ventricle. There were vascular connections between the choroid 
plexus and theaneurysm, feeding arteries as well as draining veins. 
After ligating the vessels, the aneurysm was removed. Five blood 
transfusions, each 400 c.c. were given during the operation. 


Post-operative course:—Immediately after the operation the 
patient was able to move the right arm and leg, and answer question. 
The next day she was alittle drowsy, with aphasia and a right sided 
hemiparesis. Subsequently there was marked improvement and 
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when she left hospital on August 7 there was only slight sensoric 
aphasia right sided hemianopia. 


Arteriography on July 31 showed that the aneurysm had been 
totally removed ( Fig. 4-c). 


At examination on Aug. 31, 1948 there was marked improve- 
ment. Only a slight amnestic aphasia could be observed. There 
was no right sided hemiparesis. The left sided hemiparesis was of 
the same degree as before operation. There had been some slight 
attacks of petitmal. She had full working capacity. 


CommEntT.—That this formidable lesion in the left temporal 
lobe was responsible for the Jacksonian fits in the left side of body 
is, of course questionable. If this was the case, and the future 
might give an answer to this question, it is very remarkable. The 
clinical result of the operation was very good. 


Case V.—Male, clerk, aged 36 years. In 1932 and 1934 he had 
head injuries with loss of consciousness. 


Present illness :—Started in 1942 with sudden attack of uncons- 
ciousness for 7-8 minutes. Similar attacks occurred 5 to 6 times 
during the following years. They were unaccompanied by epileptic 
fits, and there was no paresis afterwards. Since 1946, 2 to 3 
times a month he had twitching in the leftside of the face with a 
feeling of numbness and paresthesia also noted in the left arm. 
For the last few months headache of varying degrees had been 
pay During the past years he had slight mental disturbances. 

e was admitted to the Neurological Clinic, March 31, 1947. 


Examination :—Neurological findings aside from partial 3rd 
nerve paralysis on the left side, were negative. On auscultation 


over the right maxillary sinus a short bruit was heard synchronous 
with the pulse. 


Reentgenogram of skull and encephalography normal. 


Angiography :—There was good contrast in the sylvian vessel 
but none in the anterior cerebral artery. In the posterior part of 
the right frontal lobe, about 1 em. above the sylvian fissure an 
arterio-venous aneurysm of the size of a plum with some dilated 
feeding arteries from the sylvian vessels and a very large vein going 
to the superior longitudinal sinus. In the middle of the temporal 
lobe there was another smaller arterio-venous aneurysm dis- 
closed (Fig. 5-a and b) as the symptoms were very slight it was 
decided not to operate and he was discharged from the hospital. 
However as the epileptic fits increased in frequency the patient 
after a few months became very anxious about his condition and 
wanted to take the risk of operation. 


Operation (August 1947):—The brain surface was very vas- 
cular with enlarged tortuous arteries. Qne of the arteries was 
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followed down into a brain sulcus, where the aneurysm could be 
grasped with forceps and lifted out after the feeding arteries and 
draining vein had been ligated with silver clips. The same pro- 
cedure was then carried out with the other aneurysm. There were 
several large vessels between the two aneurysms. Some of these 
were extirpated but others had to be left alone. These vessels, 


were very fragile and it was difficult to stop the bleeding from 
them. 


Post-operative course :—During the first few days there was a 
paresis of the left hand with numbness. This however rapidly 
improved and when the patient left hospital on September 17 there 


was only a very slight weakness and numbness left, more especially 
in the thumb. 


Angiography :—September 15 showed that both aneurysms 
had been removed but that between them there were still some 
pathological vessels (Fig. 5-c). The patient started to work in 
January 19465, he still had some headache but not to the same degree 
as before operation. He had 3 attacks of epileptic fits, Jacksonian 
type, localized to the left leg and arm. He was a little restless and 
nervous. 

Angiography :—September 27, 1948 showed that the widened 


pathological vessels between the two aneurysms had disappeared 
(Fig. 5-d). 


CoMMENT.—An unusual case in which two aneurysms were 
removed at one stage. An arteriogram 1 year after operation 
revealed the interesting facts that the dilated pathological vessels 


between the two lesions, observed immediately after the operation, 
had disappeared. 


Case VI.—Female, house wife aged 30 years. 


In 1946 and 1947 the patient had attacks of sub-arachnoidal 
hemorrahage with complete recovery. On Jan. 8, 1948 another 
attack occurred and she was admitted to the Neurological Clinic. 


Examination :—The patient complained of severe headache. 
There was no bruit. Neurological findings were pronounced stiff- 
ness in theneck, and homonymous hemianopia on the left side. After 
some davs the hemianopia disappeared. Angiography revealed an 
arterio-venous aneurysm of the size of a mandrin, in the right parietal 
lobe. Most of the feeding arteries came from the sylvian fissure. 
There were also some from the anterior cerebral artery. There were 
widened draining viens to the superior longitudinal sinus. The 
aneurysm reached rather deeply into the brain tissue and the deepest 
point was only 2 em. from the midline (Fig. 6-a and b). The 
patient was admitted to the Neurosurgical Clinic on Feb. 2, 1948 
where an operation was performed on the same day. One 
of the feeding arteries was followed into the depth of the brain tissue 
where the aneurysm was found surrounded by sclerotic discoloured 
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brain tissue indicating that haemorrhages had occurred. The dis- 
section of the aneurysm was therefore rather difficult as only after 
ligating the feeding arteries around the aneurysm, and the draining 
vein, the aneurysm could be removed. 


Post-operative course:—The patient made a rapid recovery. 
There was no post-operative paresis and she was able to leave 
Hospital on Feb. 17. ‘The day before her leaving an angiography had 
performed which showed that the arterio-venous aneurysm had 
been totally removed. The feeding arteries were of normal size (Fig. 
6-c and d.) On control examination on May 4 the patient was in a 
very good condition and of full working capacity. There were no 
subjective symptoms, no paresis and the visual field was normal. 
The clinical result of the operation was excellent. 


Case VII.—Male, farm labourer, aged 34 years. 


In 1924 the patient had a head injury. Since 1925 he had 
epileptic fits, with numbness in the right hand and arm, and right 
side of neck, combined with loss of consciousness for 5 minutes. 
There was no paresis afterwards. Slight mental symptoms were 
noted. He had no headache. 


Examination :—Neurological findings were normal. Reentgeno- 
gram of skull and encephalograpby were normal. 


Angiography:—In the left parietal lobe an arteriovenous 
aneurysm of the size of a walnut was found. Particularly one of the 
feeding arteries from the sylvian vessels was enlarged and tortuous. 
One widened draining vein to superior longitudinal sinus was seen. 


There was no contrast in the anterior cerebral artery (Fig. 7-a 
and b). 


Operation (April) :—The larger feeding artery was ligated close 
to the aneurysm which could then be dissected free from the 
surrounding brain tissue and removed after ligation of the drain- 
ing vein. 


Post-operative course :—The day following the operation there 
was no paresis, but this gradually developed in the right side, 
together with aphasia, and the patient had repeated Jacksonian 
fits. These symptoms disappeared and when the patient left the 
Hospital on April 24, there was only slight weakness in the right 
arm. more pronounced weakness in the right foot and slight 
hyperesthesia, of the right foot and leg. Reflexes on the right side 
increased, Babinski sign negative bilaterally. 


Angiography on April 17 showed that aneurysm had been 
totally removed. The dilatation of the feeding artery had dimi- 
nished (Fig. 7-c). On examination in October 1948 the hemiparesis 
had completely disappeared. The patient had epileptic fits of the 
same type as before, but more frequent. 
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ComMMENT.—The hemiparesis and aphasia that appeared some 
days after operation were probably due to local edema. The 
angiography done half an year after operation showed that brain 
circulation had regained its normal appearance from a clinical 
point of view the frequency of the epileptic fits had increased. In 
spite of such a lesion with this localization even if the clinical 
symptoms are very slight, should be removed. A rupture of this 
aneurysm might have given an intracerebral hemorrhage with 
destruction of brain tissue causing an irreparable hemiplegia. The 
patient is full of working capacity. 


Case VIII.—Patient, male, aged forty. Since 1932 this patient 
had Jacksonian fits in the right side of the body starting in the 
right foot. The frequency of the fits had increased during the last 
years. The first year he lost consciousness in connection with the 
fits, but not during the later years. After the attacks he had a 
feeling of numbness in the right arm and leg and the next day he 
became somnolent. He was admittéd to the Neuro-surgical Clinic 
on April 9. 


Examination :—Neurological findings were pronounced right 
sided hemiparesis with total paralysis of the arm and bilateral 
choked discs. There was no aphasia. 


Reentgenogram of the skull was normal. 


Angiography :—After injection into the left internal carotid 
artery, in the parictal lobe an arterio-venous aneurysm of the size 
of a mandrin was found. ‘The lesion was localized near the 
midline and recceived its arterial supply both from the veins to 
the superior longitudinal sinus. (Fig. 8-a), An angiography 
was also performed after injection into the right internal carotid 
artery. There was contrast in both anterior cerebral arteries, and 
the aneurysm was clearly seen in this examination (fig. 8-). 


Encephalography after sub-occipital puncture revealed a 
slight dilatation of both lateral ventricles, a little more pronounced 
on the right side. The upper wall of the left lateral ventricle was a 
little depressed corresponding to the localization of the aneurysm. 


Operation (April 22) :—On the medial surface of the hemisphere 
some feeding arteries from the anterior cerebral artery were ligated. 
The dissection of the aneurysm’ was rather difficult, and was 
complicated by a lesion of one of the enlarged draining veins. 
After removal of the aneurysm there was some bleeding from 
dilated vessels surrounding the aneurysm. The only possible method 
of checking that bleeding was to put a piece of spongistan on the 
bleeding surface and leave it in place. On turning down the flap a 
lesion of the superior longitudinal sinus had occurred so it was 
necessary to suture it and cover the sinus with some pieces of 
spongistan. Eleven blood transfusion of 400 cc. each were given 
during the operation. 
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Post-operative course :—The first day there was a right sided 
hemiplegia, but in a few days the movements of the leg returned. 
There was no aphasia. 


Angiography (On May 14) showed that the aneurysm had 
been removed. Dilatation of the anterior cerebral artery persisted 
partially. The enlargement of the feeding arteries from the middle 
cerebral artery had diminished. The patient left hospital on May 21 
(Fig. 8-c). On examination on August 24,a pronounced improve- 
ment was seen. He wasable to walk around with a stick and 
move the right arm slightly. He had two small epileptic fits with 
twitchings in the right leg without loss of consciousness. In 
February 1949 he was able to walk around without a stick ; but the 
right arm was still rather paretic. 


Angiography showed that the pathological vessels had dis- 
appeared and the anterior cerebral artery had regained its normal 


size (Fig. 8-d). 


CommEnt. —A post-operative study of the brain circulation shows 
ed that vessels of abnormal size and configuration regaining their 
normal appearance after the removal of an arterio-venous aneurysm. 


Case IX.—Female, aged 52, house wife. For 13 years before admis- 
sion the patient had observed that the left part of the visual field 
sometimes disappeared for a few seconds. In the summer of 1947 
she had pain in the occipital region, with stiffness on the neck. After 
a week she was all right again. There was no other symptoms. 
On March 16, 1948 she had new attack of headache, slight dizziness 
and subjective left sided homonymous hemianopia. After a few 
days the headache increased, continued, with vomiting aud stiffness 
in the neck. She was admitted to the neurological clinic where left 
sided homonymous hemianopia was observed and a_ lumbar 
puncture revealed a sanguineous C.S.F. 


Reentgenogram on both sides of the skull showed rather large 
vascular markings, but no other changes in its structure and no 
distinction. The foramen spinosum was rather larger but of the 
same size on both sides. 


Angiography was performed on several occasions in the carotid 
arteries of both sides. On the right side, close to the mid-line in 
the occipital region, there was. small aneurysm and a little more 
laterally a vascular saccular malformation of the size of a pea was 
seen ; from this region there were some dilated draining veins. The 
feeding arteries to this vascular malformation appeared to be two 
enlarged tortuous branches from the external carotid artery, proba- 
bly the posterior branch of the middle meningeal artery, one on 
each side (Fig. 9-a and b). The lesion was considered to be an 
arterio-venous aneurysm in the right occipital lobe. 


Encephalography :—Thbere was no dislocation or deformation of 
ventricular system. In the right occipital lobe near the mid-line 
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corresponding to the localization of the arterio-venous aneurysm 
there was signs of local atrophy. 


Operation (July 19) :—The middle meningeal artery was dilated. 
No abnormal connections between the dura and the brain were 
seen. An incision was made 2-3 cm. laterally from the midline 
where the brain tissue was a little softer than usual. A cystic for- 
mation of the size of a walnut, was found communicating with the 
ventricular system. In the medial wall of that cyst there was 
brownish green, rather dense formation of the size of a walnut which 
looked like an organised hematoma. From the middle of this 
formation no enlarged feeding arteries could be seen. It was very 
easy to remove the whole formation. Microscopical examination 
revealed an arterio-venous aneurysm with large vessels of arterial 
type with very thick walls surrounded by an organized hematoma. 

Post-operative course :—Good recovery. No paresis, but a left 


sided hemianopia was still present when the patient left hospital 
on Aug. 5. 


Angiography on August 2 showed that the vascular malforma- 
tion had been removed (Fig. 9-c). 


CommENtT :—The angiographic study in this case was rather 
difficult and it was not soeasy to come toa conclusion regarding 


the localization of this lesion. A thrombotization and organization 
of the aneurysm had occurred. The clinical result was excellent and 
the patient is of full working capacity. 


Case X.—Female, aged 20, house wife. In 1940 a sudden 
attack of right sided hemiplegia occurred. The patient was ad- 
mitted to- hospital where a lumbar puncture revealed a subarach- 
noidal hemorrhage. ‘There was marked improvement during the 
next month and after 6 months she was alright again. Since 
1943 she had attacks of paresthesia in the right arm and since Mar. 
1944 epileptic fits of Jacksonian type, starting in the right arm with 
loss of consciousness. These attacks had occurred about 3 times a 
year, but during the last year this had become more frequent. She 
was admitted to the Neurosurgical Clinic on Nov. 10, 1948. 


Examination :—The eye grounds were normal and disturbance 
of deep sensibility of the right foot was found. Reflex is increased 
and Babinski sign was positive on the right side. Roentgenogram 
of the skull was normal. 


Encephalography revealed a light dilatation of the left lateral 
ventricle. 


Angiography :-—Above the posterior part of the sylvian fissure 
an arterio-venous aneurysm of the size of 6 mandrin was seen. The 
lesion reached down rather deep, the deepest part being only } cm. 
from the midline. There were enlarged feeding arteries mainly 
from the sylvian vessels but also some feeding vessels from the 
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anterior cerebral artery. Widened draining veins went to the 
superior longitudinal sinus (Fig. 10-a, 6). 

Operation (Nov. 17):—Some dilated vessels were seen on the 
surface, but the aneurysm was rather deeply situated close to the 
wall of the lateral ventricle with vascular connection with the 
choroid plexus. Posteriorly the aneurysm was limited by a cavity 
which had been formed by previous hemorrhage. Because of the 
deep localization of the aneurysm and the vascular connections 
with the choroid plexus the removal of the lesion was rather diffi- 
cult. At the end of the operation there was a pronounced motor 
aphasia and complete hemiplegia. 


Post-operative course :—During the days following the operation 
there was gradual improvement of the hemiplegia and when the 
patient left hospital on December 10 she was able to walk around 
but there was still a paresis of the hand and fingers though im- 


proved. On discharge from hospital no aphasic disturbances could 
be observed. 


Angiography on (Dec. 7) showed that the aneurysm had been 
removed and that the size of the feeding arteries was now normal 
(Fig. 10-c and d). | 

Comment.—The size and localization of this lesion made an 
attempt at removal rather hazarduous. On the other hand rupture 
of the aneurysm might bave caused irreparable hemiplegia and 
aphasia. The ultimate result could not as yet be judged; but the 
post-operative course speaks in favour of a good result. 


Summary.—The patients with these lesions die of hemorrhage 
or are completely incapacitated and that the mental deterioration 
which is a common feature in case of inveterate lesion also 
strengthens the argument in favour of removal of the lesion. During 
the last few years the indication for operation have been widened 
and even large aneurysms in the left hemisphere have been success- 
fully removed. The poor prognosis for epileptic cases with an 
inveterate lesion speaks in favour of an early operation in those 
cases where epilepsy is the only symptom. Pilcher recommends radi- 
cal surgical removal of these lesions but adds that nevertheless, the 
surgeon must be able to recognize the limits of such possibilities and 
must have the courage to withdraw when faced with lesions beyond 
these limitations. The clinical result of these operations has been 
very good in 7 patients and all are of full working capacity (Cases 
1, 2, 4, 5, 6, 7, and 9). In 2 cases an improvement had occurred 
when the symptoms before and after the operation were compared ; 
but both were invalids, one with pronounced aphasia and the other 
with hemiparesis. The most interesting thing in this series was the 
angiographic study of the brain circulation «nd the appearance of 
brain vessels before and after removal of the lesion. In most of the 
cases there was a very rapid return of vessels to the normal, usually 
within 2-3 weeks, which before the operation were enlarged and 





VOL. 48, No. 12] THE ANTISEPTIC 


Arterio-venous Aneurysms as a Neurosurgical Problem 
F Dr. R. 8. Seagat 


DESCRIPTION OF ROENTGEN FILMS 


Fig I-a Fig 1-6 


Fig 1-a, 1-b :—Notefthe difference in size and appearance of the 
ant. cerebral artery on the angiograms performed six weeks after the 
operation. [Vide page 999 


Piy 1-c Fig 2 
Pig 1-c :—Six weeks after the ope- 


Fig 2 :—Arterio-venous aneurysm in the 
ration. 


right parieto-occipital region. 


A [Vide page 1001 
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Pig 3-a 


Fig 3-a, 3-b:—Left sided arterio-venous aneurysm deeply situ- 
ated in the middle of the sylvian fissure. [Vide page 1002 





Pig 3-¢ 
[Vide page 1002 
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Fig 4-0 Pig 4-b 


Fig 4-a, 4-b, 4-c:—Note the difference in contrast filling of the 
anterior cerebral artery in A and C. [Vide page 1003 


Fig 4- Fig 4-4 
[Vide page 1004 [Vide page 1003 


Fig 4-d:—The indentation in the lateral wall of the left lateral 
ventricle caused by she bulging vessels of the aneurysm. 
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He 
ioe ee 
Fig 5-d 
Fig 5-a, 5-b, 5-c, 5-d:—The contrast filling of the ant. cerebral 
artery which is practically lacking in the first examination (a) is 
clearly seen on the angiograms two weeks after operation (c). 
In the latter some pathological vessels between the aneurysms 
are still evident, but on angiogram one year after the operation 
(d) these vessels have a normal appearance. [Vide page 1004 and 1005. 





Fig 6-a Fig 6-c 
Vide page 1005) [Vide page 1006 


Fig 6-a, 6-b:—Arterio-venous aneurysm in the right parietal 
lobe. 
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Fig 6-b Fig 6-d 
Vide page 1005) [Vide page 1006 
Fig 6-c, 6-d :—The feeding arteries were now of normal size. 


Fig 7-a Fig 7-b 
Fig 7-a, 7-b : —Arterio-venous aneurysm in the left parietal lobe 
[Vide page 1006 





Fig 7-c Fig 7-d 
Fig 7-c,7-d:—The main feeding artery, three weeks after the 
operation is still dilated (c) but on an angiogram (d) 6 months later 


the artery has regained its normal size and appearance. 
[Vide page 1006 
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Fig 8-b 
[Vide page 1007 


Pig?8-c Fig 8-d 

[Vide page 1008 

Fig 8-a, 8-b:—Arterio-venous aneurysm in the left parietal lobe 

(a) and is also seen after injection in the right carotid artery (6). 

On an angiogram 3 weeks after the operation there are still some 

dilated vessels (c) the anterior cerebral artery is enlarged, but nine 

months later the pathological vessels have disappeared and the 
anterior cerebral artery is of normal size (d) 


=~ 





Fig 9-a Pig 9-b 

Fig 9-a, 9-b, 9-c ;—Of the whole aneurysm only a small saccular 
malformation is filled with contrast. A thrombotization of the rest 
of the aneurysm had occurred. [Vide page 1008 
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Fig 10-a Fig 10-6 
Fig 10-a, 10-b:—In the frontal picture (b) the connection 
between the anterior choroidal artery and the aneurysm is clearly 
seen (a) arterio-venous aneurysm above the posterior part of the. 
sylvian fissure. [Vide page 1010 


Pig 10-c Fig 10-d 
Fig 10-c, 10-d:—The size of the feeding artery was now normal. 
[Vide page;1010 
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Acute Appendicitis with Atypical Clinical Features 
D. J. Reddy 


[Vide page 1015 


Appendix laid open : Shows the fecolith and 
couple of perforations. 


Decapitation 
S.C. Mathur 





[Vide page 1016 
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tortuous. In other cases pathological vessels were still visible in the 
angiogram after that time, but a few months later they regained 
their normal appearance (Cases 4, 7, 8). From angiograms per- 
formed before operation it was evident that the contrast filling of 
vessels not belonging to the group of vessels that went to aneurysm 
was very poor. ‘This might indicate poor nutrition and anoxemia 
of these parts of the brain which might cause brain atrophy and be 
responsible for the mental symptoms in inveterate cases. After the 
removal of the aneurysm the contrast filling of these parts of the 
brain was good and clearly seen. (Case 1, 4, 5). 


Acknowledgements.—The Illustrations produced in this article are by the 
courtesy of the Neurosurgical Clinic, Serafiene Lasarette, Stockholm. 


Thanks in particular are due to Miss Champa Jagan Nath for typing and 
arranging photographs. 
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Cases and Comments 





ACUTE APPENDICITIS WITH ATYPICAL 
CLINICAL FEATURES 


D. J. REDDY, mv., 
Professor of Forensic Medicine, 
Andhra Medical College, Vicagupatam. 


T= history of recognition of vermiform appendix and the various 

morbid processes to which it may be subject to, dates back to 
1524. Berengario da carpi of Bologna was the first to spot appendix 
in 1524. Nineteen years later Andreas Vesalius described the 
anatomy of this organ in his book—Defabrica. In 1711 Heister was 
demonstrating dissection of the body in the Public theatre at 
Altdroff. He noticed then pus being discharged by the accidental 
breakage of the appendix. Villarny suggested in 1824 that colic in the 
right iliac fossa may be due to an inflamed appendix. Three years later 
Melier gave full accounts of appendicitis and apprised the profes- 
sion with the fatal issues of the condition. Credit goes to Reginald 
Fitz who in 1886 grouped inflammatory conditions of appendix under 
appendicitis and also described the fatal complication of perforation. 
Three years later Charles McBurney described the point of maximum 
tenderness on the cutis in appendicitis which every student of medi- 
cine now remembers as “ McBurney’s point”. McBurney also has 
to his credit improvisation of the incision for surgical approach to 
the appendix (1894). 


One out of every seven hundred of the population is said to 
suffer from appendicitis. Appendicectomy is the commonest and 
life saving surgical operations performed—specially as an emergency. 
Appendicitis is said to be rare in India. This is due to the high 
roughage diet of the Indian. McCarrison is said to have met with 
no case in the hill tribes in North West India for 9 years. In 
Asiatics and Africans appendicitis is rare unless they take to 
European food. In this respect the wild animals compare well with 
the Asiatics in the low or negligible incidence of appendicitis in 
them while animals kept in captivity in zoological gardens appendi- 
citis is frequently being reported. It is apparent from what is said 
above that dietary habits, lack of physical exercises, and modes of 
life which restrict the natural tendencies to frequent and complete 
defecation favour incidence of appendicitis and so more common in 
the urban population. Appendicitis is said to be considerably less 
in the non-meat-eating orients. 20°7% of 123 cases quoted by Kini 
et al have occurred in vegetarians. It must be realised that many 
cases of appendicitis pass off unrecognized owing to lack of medical 
attention in the several rural areas of our country. 
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Appendicitis is most common in the age group 20 to 30. 
Although appendix is a tiny little organ it is subject to acute, sub- 
acute and fibrosing types of inflammation with or without obstruc- 
tion and is also the site of tumour formation. Acute inflammation 
of the appendix may be catarrhal or suppurative and may be 
associated with gangrene and/or perforation. Perforation often 
supervenes in an inflamed and obstructed appendix. Exacerba- 
tion of an acute attack is not uncommon in a case of subacute 
appendicitis. 

Inflamed appendices removed at operation are often found to 
contain thread, whip and round-worms and orange pips or feecoliths. 
It is wise to rule out ameebiasis of appendix by a search for the 
amceba in the faces as Clark reported 50% incidence of amcebic 
ulceration of appendix associated with intestinal amcebiasis. 


Acute abdomen forms a significant percentage of surgical 
admissions and it was 4°3% in Kini’s unit. Deaths trom untreated 
cases of acute abdomen are not wanting. Out of 60 autupsies 
of deaths due to natura] causes five died of acute abdomen in 
1945-1947 in Burma. They were of perforated gangrenous appendi- 
citis, intra-abdominal rupture of ameebic hepatic abscess, acute 
pancreatitis, perforated duodenal ulcer and hemorrhage in an extra- 
hepatic bile duct carcinoma. 


That acute suppurative appendicitis forms one of the acute 
abdominal conditions is well known to medical practitioners. Symp- 
toms of acute appendicitis in the majority of cases are typical and 
marked by pain starting round about the umbilicus, localising 
around the right iliac fossa in 24 hours and associated with vomit- 
ing, temperature of 10U°F. and maximum tenderness over the Mc- 
Burney’s point. Occasionally the symptoms are atypical and are 
far from being stereotyped. There are few abdominal conditions 
that can present as many different clinical pictures as acute appen- 
dicitis. Out of 198 recorded cases of Kini et al in one case pain 
was localised to the left hypochondrium. This is not surprising if 
one recalls to the mind that the appendix is variable in size, 
mobility and location. The table below indicates the percentage 
incidence of location of appendix met either at operation or autopsy. 


Author | Number | Retro- | Pre-ilial| Para- | Ectopic | Pelvic | Splenic 
Author | observed colic % % | colic% | % . 


Kini et a} 32 719 31 | #1 


P.C. Wakely | 5000 59 CS | os | 
D. J. Reddy 39 769 | ~ | aes 
| | 


Prognosis in appendicitis is conditioned by the availability of 
immediate surgical aid. Mortality is less than 1% if operated 
before 12 hours of onset and mounts upto 11-18% when delayed 
till 36 hours. (Bailey, 1932). In over 80% peritonitis was the 
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cause of death. Christopher and Jennings reported 5% mortality 
for acute appendicitis while Halcomb reported 5 deaths in 153 cases, 
three of which were due to perforation and one was gangrenous. 
Mortality rate for appendicitis in King George Hospital for 1948 as 
recorded by Kini ¢ al is 11% and significant. This is because 7 
out of 16 cases were treated by conservative method. Perforation 
is one of the fatal complications of appendicitis but if recognised 
early and tackled by surgery supplemented by liberal use of Sulpho- 
namides and antibiotics there may be no deaths at all. This is 
well substantiated by the fall in mortality figures from 3178 to 1774 
for the years 1935 and 1945 respectively recorded by the Registrar- 
General for England and Wales. 


Case report.—Major P.T.A., aged 28 years, was admitted in 
the Civil Hospital Tongyi (Burma) on 20-2-’47 for pain over the 
upper half of abdomen. The pain started at 9 a.m. on 19-2-'47. 
Vomited frequently. Pain was continuous and colicky in nature. 
On examination he was found to be restiess. Abdomen distended to 
a slight extent. Temperature 99°F. Pulse: 100 per minute. 


At 3-30 p.m. on 20-2-’47 the pain was severe over lower and 
left half of abdomen. He was evacuated to 49 Indian General 
Hospital, (80 miles being covered by an ambulance car). 


Examination at 49 Indian General Hospital at 23.00 hours on 
21-2-’47 revealed dry and furred tongue, distended abdomen and 
marked tenderness over the left iliac fossa. Left flank was dull to 
percussion and shifting dullness not elicitable. 

Rectal examination : Tenderness over left iliac fossa+. 


Enema :—Flatus only passed. W.B.C. count :—16,400 per 
em.m. with 87% polymorphs ; 12% lymphocytes and 1% monocyte. 
Urine contained albumin and granular casts. Pulse: 148 per min. 
Blood pressure 140/100 mm. of Hg. 


Preoperative diagnosis.—‘‘Diverticulitis with perforation.” 
Laparotomy was done at V3 10 hours on 22-2-’47. Pus was seen 
welling out of left paracolic. gutter. Abdomen was closed by 
inserting suprapubic and left paracolic drainage tubes. Caecostomy 
was done. Evidences of periphera! circulatory failure were mani- 


fest. Patient was toxic and cyanotic. Temperature rose upto 106°F. 
Expired at 21°35 hours on 23 2-’47. 


Autopsy findings.—The greateromentum was spread out. 
The paracolic gutters and pelvic cavity were filled with brownish 
turbid, thick pus. Coils of small intestine were glued to each other 
by flimsy flakes of fibrin. Well buried under the last few inches 
of the ileum and adherent to the retroperitoneal tissues was seen 
the much stretched out and elongated appendix. It was pointing 
towards the spleen and nearly approached the mid-line of the 
body. It was 7°/, inches in length. At the tip and an inch behind 
from the tip of the appendix were seen a couple of yawning type 
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of perforations with ragged eages. This area of the appendix was 
gangrenous. The path of the probe was obstructed by the presence 
of a well formed facolith of the size of a peanut (vide picture). 
roe of descending colon were stuck to the parietes by flakes of 
rin. 
Autopsy diagnosis.—* Gangrenous perforated appendix.” 


Summary and conclusions.—1. The dangers of acute appendi- 
citis are discussed. The necessity for the physicians to realise fully 
that serious infection of appendix occurs without the so called 
“typical picture” is stressed. It pays well to picture in mind all the 
possible locations of appendix when one is confronted with atypical 
cases of appendicitis. 


2. Acute appendicitis with localising signs and symptoms on 
the left half of the abdomen may be mistakenly diagnosed as 
‘‘ Diverticulitis”. In all these cases the appendix will be found 
lying in and around the pelvis and extending across the middle line. 

peration is urgent in all these cases. 


3. Early aye ge and immediate surgical interference 
under the help of Sulphonamides or Antibiotics are the only 
certain methods to reduce the high mortality rate for acute 
appendicitis. 
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Vitamin C Ascorbic Acid for Food Preservation 


In addition to its role in animal and plant nutrition, the chemical 
properties of ascorbic acid have been useful in retarding colour and flavour 
changes in food products caused by oxidation and enzyme action. In a 
paper presented to the Food and Agriculture Division of the American 
Chemical Society Dr. Baurnfeind described the process. In addition to 
uniting with the oxygen of the air ascorbic acid can serve as a primary 
substrate or is involved indirectly in the activity of peroxidase etc. The 
ascorbic acid treatment of frozen cut fruit is now an aceredited procedure 
in commercial freezing. 

The development of the oxidative off-flavour in mil, and other dairy 
products can be retarded by adding ascorbic acid (Vitamin C) crystals; 
while treatment with smal] quantities of ascorbic acid is not a panacea for 
all troubles and deteriorative changes in food products it is certainly 
a method by which such undesirable changes can be delayed. —From Food 
Manwfac., London, Nov. 1950. 








DECAPITATION 


Dz. 8. C. MATHUR, 


Medical Officer. I/c., Civil and M.B.O. Hospital, 
Kherwira (Kajasthan), 


ECAPITATION is a term applied to the method by which the neck of the fotus 
is cut to separate the head from the rest of the body. 
It is to be performed in any of the following three types of cases :— 
(1) Impacted shoulder presentation when the fotus is dead and other 
methods of removing it fail. 
(2) Locked-twins. 
(3) Double monsters. 


Case Report.—A female, named Dallu, aged 35 years, Patel by caste, was 
brought to the Hospital at 8 p.m. on 12th October ’51 from a distance of 4 miles 
for delivery, as every attempt made by the quack dai who was attending her at 
her house had failed. 


Previous history :—It was the seventh delivery and all her previous labours 
were normal. V. D. denied. 


Present history :—It was not possible to gather the record as to when the mem- 
brane ruptured, and how Jong she had been in labour but it was reported that 
the hand was prolapsed for the last 6 hours. 

Physical examination :—The patient was placed in lithotomy position for 
examination. The swollen hand of the foetus was protruding out of vagina. On 
examining internally by introducing the hand, the head and the breech were 
found lying in left and right iliac-fossa respectively. The head was lower than 
the breech in the womb and the back of the fcetus was facing anteriorly. The child 
was dead. The Jocal examination resulted into the conclusion that it was a case 
of shoulder presentation with dorso-anterior-lie. 

N A.D. on general examination. 


TREATMENT.—The bladder and rectum were evacuated by means of catheter 
and soap water enema respectively. The parts were cleaned. The patient having 
been anesthetized, was placed in lithotomy position. Attempts were made to 
dislodge the presenting parts and to perform the internal version, converting into 
@ foot presenta'ion, but it was not possible. Efforts were made to deliver the 
child by evolution but it was a failure and now the decapitation remained the 
only remedy. k 

A clove hitch was tied around the wrist of the foetus which was prolapsing 
and the mid-wife was asked to apply traction on it, to bring down the neck of the 
child as much as possible. The Jett hand was introduced into the birth canal 
and the neck of the child was caught between the thumb and the index fingers. 
The decapitation hook was then introduced guided by the fingers of the left hand 
and the ueck of the child was caught in the hook. Gentle traction was applied 
to the handle of the hook and it was moved to and fro, which divided the neck. 
The hook with serrated edgeis preferred but it was not available and a sharp- 
edged hook being ready was employed. 

The body of the child was removed by applying traction over prolapsed arm, 
the cord was cut and the child was separated. The hand was then introduced 
again and the head of the fetus was caught by introducing two fingers in his 
mouth and removed presenting partly face and neck. The placenta was gently 
separated from the wall of the uterus and removed by hand. There was not 
much P.P.H. the parts were cleaned and dressed and the patient was placed in 
Fowlers bed. She was injected four lacs units of Penicillin as a prophylaxis 
against puerperal sepsis aud was given Ergot Quinine mixture. Pencillin was 
stopped from the next day as there were no signs of sepsis. The involution of the 
uterus was normal. As nothing was abnormal she was discharged from the 
hospital un the 6th day on the request of her relatives. 

The photo of the fostus extracted, is appended here. (Vide picture). 
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BACILLUS COLI INFECTION®* 


AMICHAND J. SHAH, m.B., B.s., 
Medical Officer, General Hospital, Junagadh (Sourastra). 


1. The importance of this subject lies in the fact, that although manifesta- 
tions of B. coli infection in human body are fairly common, they are easily 
overlooked and unsuspected and mostly mistaken for other common diseases like 
malaria, fevers of enteric group, worms, and tuberculosis in different parts of 
the body, particularly that of the intestines. This common error in diagnosis 
at an early stage, makes the illness a protracted one, with different clinical 
pictures at different stages of the illness, and making the case more complicated. 
Ultimately if B. coli infection is suspected, to confirm it, laboratory cultural 
methods become essential, which are easily not available, or the disease has to be 
confirmed and effectively treated or eliminated by an effective therapeutic test. 
Thus it is worthwhile to make an attempt to evaluate certain clinical facts, 
which can enable a practitioner, particularly one in the mofussil, to differentiate 
this pathological condition from other common diseases for which it is easily 
mistaken. 


2. Thecolon bacillus is absent in the colon of a newly born infant. It gets 
entrance into the system after birth, along with water, milk and other ingesta, 
and it thrives and continues its existence, in the colon of a human being, as a 
saprophyte, i.e. a non-pathological organivm. Under certain favourable condi- 
tions it becomes pathological, migrates into other parts of the body, particularly 
organs of genito-urinary system and gives rise to different diseases, namely pyelitis 
cystitis, pyo-nephrosis, bacilluria, and bacteremia. Other diseases which can 
be caused by the colon bacillus are appendicitis, cholangitis, cholecystitis, 
peritonitis and soon. In one particular case, more than one of the above pathological 
conditions, can be and are commonly present at one and the same time, and present 
a clinical picture, which is not constant and therefore likely to confuse the 
attending physician. It is beleived that the bacillus can reach the kidney by 
three possible routes namely :—(1) through the blood-stream, (2) by ascending 
infection along the urinary tract, particularly in girls the urethra being short, and 
(3) directly from the ascending colon to the right kidney, both being adjacent. 
All these three methods of transmission of the bacilli appear to be possible, 
different routes being responsible in different cases. 


3. The most common clinical condition met with is pyelitis. The patient 
is generally a girl. Boys are also affected. There is a sudden rise of temperature 
preceded by chill and there are other constitutional symptoms. In majority of 
cases, this is mistaken for malaria and treated as such, but with little success. 
The type of temperature in B. coli infection is not always constant. It may be 
intermittent and even remittant. Not properly diagnosed and treated at an 
early stage. this pyelitis may be superadded by cystitis, colitis bacilluria etc. and 
the clinical picture may become more complicated and difficult to interpret. 
Secondary infection at this stage can give rise to symptoms of lung affections, 
and make the doctors job more difficult. Cases at this stage are mistaken for 
typhoid or paratyphoid A or B, and if the illness gradually assumed a more 
chronic aspect, it is mistaken for tuberculosis, mostly of the intestinal tract. 
Unless the B. coli infection as a possibility is kept in mind, the mistake is 
common, even at the hands of an experienced doctor. 


4. Dirrertntiat Diacnosts:—(a) If malaria is suspected, either blood 
examination for M P, or a therapeutic test by one or two Quinine injections along 
with exhibition of other suitable anti-malarial drugs, will enable to eliminate it. 





*Tais article is based oa a@ clinical talk, which the writer gave, inarecently held 
Anaual Moatiag of the Juaasgain Braash of tha [alian Modical Associa tion. 
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(b) If. fever of enteric group is suspected, pointe in its favour are, clear 
remittent type of temperature, with a slow pulse, typical typhoid tongue, 
presence of diarrhoea with characteristic foul smelling pea-soup stools, confused 
or delirious mental condition and presence of definite prostration. Widal’s test 
may be done if possible. 


(c) If the illness isa protracted one and is suspected to be one of a tuber- 
culous nature, particularly in view of a rise in temperature for only a few hours in 
the afternoon or evening, always look out for presence of wasting, and absence of 
brightness in the patient’s outlook. A tuberculous patient is usually wasted and 
more gloomy. E.S.R. and other laboratory methods may be availed of, if possible. 


(d) Presence of history, allergic symptoms or a dose of Santonin will help 
to eliminate worms. 


(e) Points suggesting B. coli infections are:~Pulse compared to temperature 
is not slow, the difference between morning and evening temperature is usvally 
more than two degrees, there is constipation as a rule, mental condition is very 
clear irrespective of the length of the illness, and prostration is absent. If 
esytitis is present there is the classical symptom of false sensation of urination. 
Presence of colitis will cause meteorism and be easily mistaken for meteorism 
of a fever of enteric group. The B. coli organism is a very resistant germ, 
liable to cause relapses inspite of treatment. Urine in B. coli infection is 
acid, yellowish, opalascent, contains pus or shreds of pus and in a typical 
case has got characteristic fishy smell, which if once smelt, is never forgotten. 
Microscopically it contains pus cells, epethlial cells and swarms of bacteria. 
For determining actual presence of B. coli group organisms, culture is necessary. 
It should be remembered, that malaria, enteric or tuberculous cases are never 


mistaken for B. coli infection, but it is always the B. coli cases, which are mis- 
taken for other diseases. 


5. TreaTment.—(a) Alkaline mixture, with large doses of Potassium Citrate 
even in children is indicated. 


(5) Suitable doses of Sulphasuxidine Sulphathalidine or Irgafen tablets 


be given with the above mixture. This may not effect complete cure in 
all cases. 


(c) Chloromycetin is reported to be an effective bacteriostatic agent in 


this infection. It may become the drug of choice in infections caused by orga- 
nisms of the coli-typhoid group. 


(d) Mandelic acid preparations for treatment of this infection, is now 
out of date and also do not help much. 


(e) Bacillus coli Vaccine, (Stock-Vaccine) plain or mixed prepared by a 
reliable firm gives very good and prompt results, in chronic cases not yielding to 
a" 


other lines of treatment. The writer has found B. I. Co’s preparation to be 
very effective one. 


(f) In still resistant cases, Autovaccines are indicated. 


(g) Treatment must be continued for a pretty long time, even after 
apparent clinical cure as otherwise there is likelihood of relapse. 





INFANTILE HEPATIC CIRRHOSIS 


K. KOSHLEY, t.™.P., 0.P., 
Registered Eye Specialist. 
Chowk, Bhopal. 


Disease. Infantile cirrhosis of liver. —It is a disease in which degeneration 
of the hepatic cells occurs in association with fibrosis spreading from the portal 
spaces to enclose various numbers of lobules. 


Aetiology and pathogenesis.—This malady encroaches upon the life usually in 
infancy and early childhood, between the ages ranging from six months to three and 
four years. It is more common in boys than in girls. Its occurrence is definitely 
more among the orthodox vegetarians (Hindus) than among the non-vegetarian 
community. Sometimes it is found in the several members of the same family 
(may be due to common dietetic error or hereditary) 


In the recent past years the wtiology of the disease has greatly been revised 
on the basis of the laborious laboratory researches. The old presumption of 
alcohol as an #tiological factor has now been replaced by the most potent fact, 
that it is due to the deficiency of some of the essential amino-acids and vitamins 
in the diet. 

Toxemias produced by acute infective fevers, gastro-intestinal upsets, as 
well as a subnormal state of health injure the hepatic cells and weaken its de- 
toxicating functions. All these are pre-disposing factors and expose the liver for 
subsequent pathological changes. 

In the absence of high grade proteins and vitamins in the diet the valuable 
tissue-proteins and stores are encroached upon and are consumed to fulfil the needs 
of the body, viz., development and repairs of the wear and tear of the body which 
is going on very calmly inside every cell of our system. 

This protein depletion of the hepatic cells exposes it to the mechanism of the 
fatty infiltration of the liver (and it is the interim period when we feel soft fatty 
liver below the right coastal margins). 


The fatty infiltration in due course of time is replaced by the connective 
tis sue hyperplasia and fibrosis following atrophy of the liver cells. 

Thus the precious cellular structure of the liver, which has got so many func- 
tions to perform for the maintenance of life, is preceded by the cheap connective 
and fibrous tissues. (The liver is shrunken and hard to feel :—‘‘a Hob-nail- 
liver’). The contraction of the fibrous tissue leads to the obstruction to the 
intrahepatic branches of the portal vein and a rise of pressure in its tributaries. 
This results in the dilatation in the superficial tributaries, which go to form the 
compensatory collateral circulation in the different group of veins. 


Symptoms and signs (early).—The child grows pale and dull. The body is felt 
warm with no temperature and the patient perspires on the head and temples 
while asleep and kicks off the bed clothes. He becomes more irritable and rest- 
less later on. Complexion in this disease affords a very striking feature. In the 
early cases the patient is of waxy pale colour and as the disease advances the 
complexion changes muddy or ashy depending on the intensity of the hepatic- 
toxemia. The conjunctiva remain whitish or anemic but later on may be jaun- 
diced due to liver damage. Appetite is poor ; but sometimes it is voracious too. 
Digestive system is usually deranged. There is constipation with occasional 
passage of pale clay coloured stools. In the late cases the diarrhwa may be 
present with offensive stools. In all the early cases liver is enlarged to varying 


sizes which is soft and firm. Splenomegaly is also present in most of the 
patients. 


Symptoms and signs (late).—There is distension of abdomen. The prominence 
of the superficial abdominal veins indicates the attempt of establishment of the 
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collateral circulation. Symptome of gastritis are present, viz., nausea, vomiting, 
dyspepsia, flatulence, etc. Subsequent minute erosion in stomach may give rise 
to hemorrhage, The blood may come out with vomiting or may be passed as 
melena. Epistaxis are also common in late cases. 

Temperature is usually raised. Urine is scanty and high coloured with 
deposits of urates. There may be albuminuria in bad cases. The liver is usually 
hard, irregular and shrunken. 


Ascites and anasarca :—Ascites is present in most of the cases in the late 
stages to a varying amount. Sometimes the bulky ascites produces embarrass- 
ment onthe respiratory and circulatory systems. Ascites is the result of the 
portal congestion and obliteration to the venous return as well as hypo- 
proteinemia. Normally the protoplasm of the body cells keeps up the osmotic 
tension in situ. But whenever the cell suffers protein deficiency it loses its inte- 
grity of maintaining such tension with the result that the water leaks out in the 
adjacent loose areolar tissues giving rise to collection of fluid therein. In some 
eases it may be secondary due to chronic peritonitis. Puffiness of the face and 
cedema of the feet is also common. 

There is generalised muscular atrophy and wasting. Anemia of the different 
wtiology may be present along with the liver damages. 


In far advanced hepatic-insufficiency symptoms such as nausea, vomiting, 
depression, debility and coma may be seen. 


Diacnosts.—It is usually easy to arrive at’ by typical signs and symptoms 
with liver enlargement. 


Proenosis.—In all the liver cases the prognosis should be given very 
cautiously. It is favourable in early cases without ascites. In advanced cases 
with gross hepatic insufficiency; ascites; with persistent temperature and hemor- 
rhage, the out-look is grave. Patient usually dies of complications. 


CoMPLIcaTIons.— Ascites, circulatory failure, hemorrhage, diarrhoea and infec- 
tious fever like pneumonia and bronchopneumonia, etc. 


TREATMENT.—This is a game of patience, and the patient requires an inten- 
sive, expensive and lengthy treatment. 

It should be aimed at to furnish sufficient quantity of various amino-acids, 
vitamins and minerals. A high caloric diet containing a maximum amount of 
proteinsand carbohydrates but very poor in fats is advised. Such diet is said 
to mobilise the lipoids of the liver, repairs liver-damages and restores hepatic 
functions. Amino-acids as Methionine and Choline in prevention and treatment 
of the hepatic-lesions have proved their values. They appear to be the most 
beneficial in cases with no ascites. Vitamin “B’’ Complex and Vitamin “C”’ 
along with other vitamins (there may be gross vitamin deficiency) should be 
prescribed orally and some potent liver extract parenterally employed in the 
treatment. If possible, proteins like meat, eggs, livers, etc. from the animal 
source should also be considered in older children. Skimmed. milk, fruit juices, 
glucose, etc. should be given as a routine. 


In malarious cases Quinine should be administered intermittently. Compli- 
cations should be watched and treated accordingly as they arise. 
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INFANTILE BERI BERI 


Cc. H. KRISHNAMURTBRY, t.™.p., 
Retired Civil Assistant Surgeon, 
C. 1, 7/604, Sri Krishna Nagar, Maharani Peta, (Vizag). 


| PUBLISHED some observations on Infantile and Puerperal Beri beri in the 

Antiseptic (1946). I have been meeting with cases now and then and feel that 
the disease is more common than is detected. Many cases of gastro-enteritis or 
broncho-pneumonia proving fatal, seem to be secondary to infantile beri beri, 
and the root cause, if not discovered early, a fatal result is certain to follow. I 
report here below anacute cardiac type of infantile beri beri complicated with 
bronchopneumonia and gastro-enteritis. 

A male infant, aged 3 months, was brought in a railway train over a distance 
of about 350 miles on the event of transfer of his father to a new place. The 
infant was the third child for his mother, the two older ones being boys aged 6 and 
3 years respectively. The mother aged about 23 years is apparently healthy and 
is said to have suffered from diarrhoea and glossitis in her second pregnancy and 
had wdema of legs while the present infant was in utero. Three doctors appear 
to have been consulted while there was cedema of legs but they told that it was 
of no special significance and could be left alone although the previous history is 
suggestive of at least a part of B complex deficiency (Riboflavin and Nicotinic 
Acid). The mother however is fairly anemic and somewhat puffed up all over 
but does not complain of any signs or symptoms of neuritis or cardiac 
distress. She delivered uneventfully and was suckling the infant. The child 
appeared to be thriving well, till he was three months’ old. Soon after the 
journey referred to above the child appeared to have a cold and the next day 
slight fever. The usual home remedies were tried for two days and as the child 
was developing bronchitis and could not swallow a mixture, powders of Sulpha- 
thiazole available, in appropriate doses were given. The child began to cry 
paroxysmally. From the next day it was vomiting occasionally and was having 
greenish mucoid stools with bits of curds and tenesmus. I happened to be iin 
the same house and the child being related I had vo take up the responsibility of 
treating him. Infantile beri beri suggested itself to me and when the history 
was probed into it transpired that the child was having greenish mucoid stools 
for 4 or 5 days prior to the present illness. Almost in a few hours the child began 
to show further signs and symptoms and three tablets (3 mgr.) of Aneurin (Berin) 
was given by mouth. The child was slightiy,better from crying fora time, but as 
paroxysmal attacks of crying continued, Thiamin or B;5 mgr. was given 
parenterally. Inspite of it the child began to develop threatening signs and 
symptoms of an acute cardiac type by leaps and bounds. There were the charac- 
teristic sign of paroxysmal whining, moaning and crying as if the child was having 
a colic, extreme restlessness, occasional vomiting, dyspnea dysphagia, aphonia 
ptosis of the eye lids and intense cyanosis. Eyes weresunken and the child became 
almost moribund. There were fits of coughing for several minutes at a stretch and 
For a whole day it was thought the child would collapse anytime. On 21-8~’51 
The child’s heart was very much enlarged to the right the heart sounds very 
rapid, almost uncountable, 200 or more per min. with a typical tic-tac rhythm, the 
interval between first and second sounds could not be made out. Both lungs were 
full of rales and rhonchi and there wers areas of bronchial breathing and patches of 
impaired resonance. As the child’s condition was very serious from cardiac 
distress the first consideration was to relieve it. On 21-8-’51 at 8 a.m. 25 mgm. of 
Bi was injected to start with followed 2 hours later by 50 mgm. Cyanosis 
was not relieved and the child did not bave motion or urine, adbomen distended, 
child stopped crying and appeared drowsy. Amy] Nitras inhalations and a 
fulltablet of Nitro-glyverinv 1/100 of a grain were given by mouth, and injections of 
B, 50 mgm. repeated at 12 noon and again at 3 p.m. A mixture of Bromide 2 grs. 
Digitalis 2 mins, with 5 mgrs. of B, by mouth was given ad infinitum every 
hour. Hot fomentations and a glycerine enema were added to the treatment. 
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The child had a motion and passed urine at 4 p.m. At 8 p.m. the child’s condi- 
tion was better, and he began to cry when being injected which was absent before 
he had motion and urine and began to take feeds. The heart sounds were less rapid. 
Penicillin 50,000 units was then given in aqueous solution with 50 mgrs. of B, 
again parenterally. 1/200 grain of Nitroglycerine was also repeated by mouth. 
The child slept well at night and till 5 a.m. the following morning. 

22-8-’51.—Penicillin 50,000 units and B, 50 mgrs. were repeated sepa- 
rately at 6 a.m., while B; by mouth and the mixture of Bromide and Digitalis 
eontinued every 2 hours. Till 12 noon, the child appeared quiet and started 
whining and crying again. 50 mers. of B, was repeated by injection 
at 12-30 p.m. and the child stopped crying in a few minutes and was relieved of 
cyanosis. This improvement lasted for 3 hours and at 3-30 p.m. the child again 
became restless, cyanosed, and whining. 50,000 units of Penicillin, half a tablet 
of Digitalin, and 50 mgr. of B, were repeated by injection. The child became 
quiet in less than 10 minutes. At 6-30 p.m. three hours after the previous injec- 
tion, the child began to relapse into a condition of restlessness, crying and 
cyanosis. It was then thought that the dose of Thiamin or B,, parenterally 
might be increased further at each injection and 100 mgrs. of B,, and Penicillin 
50,000 units were given. Aureomycin was got by this time for the lung condition 
and a capsule of 250 mgrs. was given in honey. Amy! Nitras inhalations repeated. 
The child as usual began to get relief in a few minutes but was occasionally 
crying at night inspite of mixture and B, by mouth repeated thrice. The child 
fell asleep at 2 a.m. 

23-8-’51.—Slept quietly for 6 hours since 2 a.m. face slightly cyanosed, 
tossedhead from side to side. Aureomyecin } capsule was repeated every 6 
hours, and 50 mgs. of B, injected at 8-30 a.m. and B, repeatedby mouth every 4 
hours with mixture Bromide and Digitalis. 1-30 p.m. pulse countable 118 per 
minute respirations 44 heart sounds regular pause between Ist and 2nd sounds 
made out, Lungs rales and rhonchi though slightly cyanosed, the child was sleeping 
quiet. Theeffect of B, lastedfor ll hours. At 7-30 p.m. B; 50 mgm. repeated 
by injection. Slept quietly the whole night. 

24-8-’51.—Temperature normal. Pulse 116. Respirations 32. Child quiet 
and playing. Bi 25 mgs. given by injection at 8 a.m. and repeated again at 8 
p.m. with a mixture of Iodide, Squill, Digitalis, and B, by mouthevery four hours. 

25-8-’51.—Pulse 112. Respiration. 32. Temperature normal. Heart sounds 
regular and no tic-tac rhythm, lungs clearing. General condition satisfactory. 
Injections of B, was stopped, B, 30 mgs. continued by mouth in 5 mg. doses. 

26-8-’51.—Continued to improve no injections of B,. B,; by mouth 25 mgs. 
in divided doses. Lungs almost clear 

27-8-’51.—Child was tried on a few spoons of diluted cow’s milk with glucose 
for want of mother’s milk. An hour later, he started crying. Abdomen became 
distended and the face began to get cynosed 50 mgs. of B, was injected to be on 
the _ side and the abdomen fomented. The child passed some wind and was 
relieved. 


28-8-’51.—20 mgs. B, was continued bymouth and the cow's milk changed 
to semilac (dried milk powder), Lungs clear. 
29-8-’51.—Child slept well and playing while awake. 


The following conclusions can be drawn fromthe case cited above. It is 
stated by How that ‘‘ In most acute cases of beri beri (cardiac) one injection of 
5 mgs. Aneurin followed by 3 mgs. by mouth sufficed”—-Manson page 459 (1950). 
It is also however stated that in moribund cases immediate intravenous injection 
of 50 mgs. of Aneurin repeated two or three times in 24 hours is necessary. In 
the present case what is found enough in most acute cases appeared to go 
nowhere, and intravejous medication for an infent of 3 months is neither easy nor 
feasible, for a general practitioner under ordinary home conditions. The only 
course appeared therefore was to give heroic doses of B, intra-muscularly or 
subcutaneously. On an average 250 mgs. of B. was given by injection or orally 





DEC. 51] CONGENITAL VAGINAL ATRESIA—M. D. ADATIA 1023 


for three days of which nearly 200 mgs. was given by injection. 50 mgs. by injec- 
tion repeated 3 hourly during critical period and thereafter thrice, twice or once 
according tothe necessity appear to be best. A larger dose than 50mgs. at one injec- 
tion did not appear to have kept up the effect longer as was seen in this case when 
100 mgs. was given once. All the typical symptoms and signs as dysphagia, difficulty 
for swallowing, were present. The child used to take several minutes to swallow 
even a small spoon of medicine or milk during the worst’ period ; there was absolute 
loss of voice, aphonia, followed by days of paroxysmal crying, marked drooping of 
ey-elids, ptosis, and extreme restlessness. Breathlessness, sighing and gasping 
threatened the child several times. The gastro-intestinal signs and symptoms 
in the form of vomiting and greenish mucoid stools, I have found as a regular 
feature in the circars more as a rule rather asa separate type. It is however 
not unusual to meet with a combination of 2 or 3 of the types described viz., gastro- 
intestinal, aphonic, and cardiac as is seen in the present case. I consider the 
child lucky in having recovered. 


A CASE OF CONGENITAL VAGINAL ATRESIA 


M. D. ADATIA, M™.p., F.0\P.s, B.80., D.G.0., 
Jat Hind Estates, Bhuleswar, Bombay. 


HE condition is commonly of congenital origin. The external genitals and the 

lower one-third of the vagina develop from urogenital sinus, while the upper two- 
thirds of the vagina develop from the lowermost part of the mullerian ducts. In 
the case presented here there was a lack of canalisation of the upper two thirds 
of the vagina. The incidence is reported to be 1 in 5000. 

Clinical history :—In the middle of December 1948, a young girl, (Mrs. K.P.M.) 
was brought to me for consultation by her parents. She was seventeen years of 
age and had been married for last two years. Lately her husband had been 
demanding a divorce from her on the ground of dyspareunia. Her parents 
were worried and brought over the girl to me for examination and treatment, if 
possible. Till the age of fifteen when she got married she never menstruated. Dur- 
ing the two years of her married life she had little blood spottings for five to six 
times and she took these as her menstrual discharges. The intercourse jhad 
never been successful and satisfactory and thus aroused much bitterness bet- 
ween the couple. 

Few days prior to the day on which she was brought for consultation 
aforcible attempt at intercourse was followed by retention of urine for 24 hours. 

She had been, then, taken to a nearby practioner who catheterised her 
and, incidentally, detected an absence of the vagina. 

Physical examination :—The girl looked quite healthy, had a good feminine 
physique and secondary sex characters seemed to have been normally developed. 

She had one extra rudimentary finger on the left hand, 

Her weight was 95 lbs. ; her pulse 84 per minute; blood pressure 110/70 mms. of 
mercury. On external examination her genitals were found to be quite normal. 

On bimanual examination the vagina was represented by a shallow depres- 
sion about 3 cms. in depth and 3 cms. in width. On speculum examination a small 
pin hole was detected in the centre of the vaginal depression. A small thin probe 
could be passed inside this hole for about half an inch. A smal] knob like struc- 
ture could be felt per rectum which simulated uterus. 

Investigations :—Her blood and urine, were examined but no abnormality was 
found. Kahn test was negative. 

Diacnosis:—The condition was diagnosed as vaginal atresia. 

TREATMENT :—An attempt was made on 29-12-48 to remedy the defect by 


operative procedure. The patient was kept in lithotomy position and the opera- 
tion was carried out under spinal anssthesia. 
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The smali pin-hole opening in the blunt cloacal depression was dilated, and 
the edges of the orifice were dissected out and undermined. These edges were 
incised at 4 places'in 3,:6, 9 and 12 o’clock position and the orifice was now made 
sufficiently large. 

It was easier now ‘todissect out the space between the bladder and the 
rectum. This space was purposely dissected in an oblique direction little to the 
left side so as to have less bleeding and, to prevents the pressure of the bladder 
and rectum to obliterate the newly constructed space. 

A dilator No. 18 anda sound were kept in the rectum and bladder respec- 
tively. The dissection was carried further until the peritoneum was reached. 

By means of index fingers of both hands the cavity was stretched laterally 
soas to make it large-enough to take the mould. The cavity was packed with 
gauze to prevent oozing of blood. 

The mould selected for the purpose was of light wood and of the size 12 
ems. by 7 cms. The mould was painted with liquid paraffin and was covered 
with a rubber condom. The covered mould was dipped in saline and was, then, 
placed in the newly constructed space from which the packings were now remov- 
ed. Particular care was taken to see that the mould was completely behind the 
perineum and it was fitting firmly in the cavity. 

An incision was then made outwards on each side into the labia. Both the 
inner edges of this incision were sutured together on the mould with interrupt- 
ed catgut sutures so as not to allow the mould to slip out. 

The two outer edges of the incision were similarly brought together in such 
@ way that the two tiers of sutures make an operculum. A small hole was left 
under tbe meatus to allow of drainage. 

Post-operative management :—Local discomfort was not much. The discharge 
was profuse and offensive for the first few days. but later on became odourless. 

The patient-was given liquid paraffin daily and was catheterised every eight 
hours, Penicillin and Streptomycin were given intramuscularly for first 6 days. 

The mould was taken out after 3 weeks by removing the sutures on the labial 
skin. The mould was pulled out after fixing the screw. 

The patient was then, advised to put glass rest by the daytime and wstro- 
genic colpon bougies (1000 units) for the night time. 

The epithelium from the four flaps was seen to be proliferating well and it 
was gradually covering the walls of the vaginal space. At the end of six weeks 
the whole space was observed to be satisfactorily covered with the epithelium. 

At this stage a bimanual examination was done and it showed a small knob 
like mass at the top representing a rudimentary uterus. The ovaries were easily 
palpable on each side. An attempt was made to pass a thin probe in the mass, 
but cervical os could not be traced deeper down. 

Follow-up.—About two years after the operation the patient was brought in 
for examination by her husband, who, it seemed, had abandoned the idea of 
divorcee. The woman was getting scanty but regular menstrual periods. Vaginal 
examination showed an undersized uterus, with a small conical cervix. The 
sound could be passed through os only up to} of an inch. Both husband and wife 
showed an eagerness to have a child. Tubal insufflation test was done but 
the results were negative. The patient is still under observation. 

Discussion.—Wharton L. R. has described and advocated this simple con- 
struction of vagina, and has reported satisfactory results. Skin grafting was not 
carried out, but the four flaps of the depression, showed very satisfactory growth 
of squamous epithelium extending all over the newly constructed space within 
a period of only six weeks. Insertion of colpon boughies and administration of 
Anti-biotics helped the epithelialization. Detection of a small cervix and rudimen- 
tary uterus, keeps the couple hopeful for conception. 

Summary :—A case of congenital atresia‘ of the upper two thirds of the 
vagina is eported and satisfactory construction of vagina was carried out without 
skin grafting. 
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EXTENSION OF REFRESHER COURSES 


As ® result of intensive research carried on in every country, 

medical science is advancing: by leaps and bounds. What is 
considered up to-date knowledge today becomes out of date 
tomorrow as a result of some new discovery. If therefore the 
members of the profession are to keep themselves abreast of the 
times and to make that knowledge useful to the public they must 
be posted with up-to-date developments. Medical journals help 
considerably in disseminating knowledge of the latest developments 
in medical science. But those who can afford to go in for the costly 
medical journals are limited, and these are practically confined to 
large cities. The members of the profession who are confined to 
rural and urban areas have very little scope to expand and improve 
their knowledge. It was why refresher courses have been instituted 
to brush up their knowledge and to enable them to get themselves 
posted with the latest developments. But unfortunately these are 
limited and few and far between that they cannot be considered to 
fulfil the dire need. Besides the number of those who can take 
advantage of this course at a time is considerably limited that 
many have to be left out of the reckoning, not to speak of the 
inconvenience and difficulty likely to be felt by those who, though 
anxious to take advantage of it, have to deny, themselves this 
privelege as a result of the difficulties likely to arise in getting them- 
selves relieved at least temporarily from their posts of duty owing 
to official exigencies. To the extent facilities for brushing up their 
knowledge have to be denied to the members of the profession on 
these and other grounds to that extent not only they but also the 
public become losers. It is therefore necessary that something 
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should be done, and that too without delay to afford the 


members of the profession the opportunity to expand their 
knowledge. 


The Hon’ble Shri A. B. Sazrry, Minister for Agriculture drew 
pointed attention to this deficiency in the present arrangement and 
suggested the desirability of extending refresher courses to district 
centres so that more of our medical men may avail themselves of 
such facilities. The needs for such an extension had long been 
evident and it is well that at least now its nesd had been recognised 
by persons in authority. Let us hope that the Hon’ble Minister would 
persuade his colleagues in the cabinet, and especially the Hon’ble the 
Minister for Public Health and Medical Relief, to take steps to give 
effect to his suggestion at an early date. The head quarters are 
fairly well-equipped at present and are likely to become better 
equipped in the future as a result of the many plans now decided 
upon and are under contemplation both from the point of view of 
personnel and also in regard to equipment. Further the head- 
quarters hospitals being generally full with patients suffering from 
various types of diseases will afford excellent material to obtain 
practical knowledge. It would also not be inconvenient to the 
medical practitioner to make a sojourn to the District Headquarters 
Hospital for a while to brush up their knowledge not only by the 
courses of lectures delivered but,also by coming into contact with their 
brethren in the profession and exchanging ideas and discussing 
various problems arising there from. We are sure that if such 
courses are arranged in District Headquarters the profession will 
only be too glad and willing to avail themselves of this opportunity. 
We trust. that the suggestion of the Hon’ble the Minister for Agricul- 
ture will be taken up by the Government of Madras in right earnest 
and acted upon. 


There is one other suggestion of the Hon’ble the Minister which 
deserves attention. He advised members of the profession to read 
new books and journals to improve their knowledge. Even the 
most well-placed member of the profession will find it difficult in 
these hard days to go in for books and journals as has been sug- 
gested by the Hon’ble the Minister. The Indian Medical Association 
is the accredited organisation of doctors practising the Western 
system of medicine and it has branch organisation practically in 
every District Headquarter not to speak of the branches in other 
places as well. Almost all those who practise the Allopathic system 
are members of this organisation. Each of them has a library of its 
own. Ifonly the Government will come forward to make grants 
to these organisations for the development of their library, it would 
serve the purpose of all the nyembers of the profession who can 
make use of these books and journals to improve their knowledge. 
Such a grant need not be taxing to the exchequer as an annual 
grant of a fixed sum will go a great way to develop these libraries. 
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And the effect of it would be marvellous indeed. We request the 
Government to give this matter their earnest attention and set 
apart a lump sum for such a grant in the budget for the next year. 


CONSTRUCTIVE MEDICINE 


It is pleasing to note that the Government of Madras have begun 

to give serious consideration to the problem of rural medical 
relief. Addressing the annual meeting of the South Kanara Medical 
Association on November 17, the Hon’ble Shri A.B. SHerry, Minister 
for Agriculture and ex-minister for Public Health and Medical 
Relief devoted a considerable portion of his address to this problem. 
While he made no mention to the objection raised by his successor 
in office and the ex-minister for Medical Relief to making it obliga- 
tory on the part of medical graduates to work in rural areas for 
some time on the ground that it would violate the fundamental 
right guaranteed in the constitution to do business anywhere they 
pleased, it appears clear from his speech that he is anxious to make 
medical officers serve compulsorily in rural areas for a term of years. 
This means that he intends to send government medical officers 
working in cities and urban areas to rural parts to serve the public 
with the experience they have gained by working in crowded hospi- 
tals and getting into contact with a variety of diseases of civilisa- 
tion. Whether this is the accepted policy of the Government also 
should he made clear without any delay. 

The main difficulty that faces the Government at the present 
moment is the lack of personnel to strengthen city and Headquarter 
Hospitals which require additional staff to meet the growing needs 
of the public, and to man the hospitals in rural areas. Many of the 
institutions started in rural areas for the purpose of affording relief 
to the rural population have had to be closed down for lack of 
personnel. We do not think that it would be the object of the 
Hon’ble Minister to depute personnel from city and urban hospi- 
tals to rural areas to man the institutions that have been closed 
down or to run institutions that the Government may intend to 
establish. Even assuming it is so, the city and urban hospitals 
would be depleted to that extent of the staff they have at the pre- 
sent moment. It therefore follows that if the present shortage is 
to be met, it can only be made possible by starting more Medical 
Colleges and increasing the output of medical graduates. The 
Hon’ble Minister appears to be under the impression that with the 
establishment of a Medical College at Madura and the development 
of the Medical College at Guntur to a full-blown institution, the 


problem of lack o: personnel would be solved. [If it is so, no one 
will be more gratified than ourselves. 


But unfortunately the position is not so simple and easy as the 


Hon'ble Minister envisages, We have times without number pointed 
123-A 
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out that the output of the existing colleges is just sufficient to 
cover the gap that will fall every year by wastage i.e., retire- 
ment of personnel and the normal percentage of deaths. Even if 
two more colleges now contemplated under the five year plan are 
established, their output after a period of years can only be limited 
and will not suffice to meet the demand. It has also to be remem- 
bered that with the passage of time the requirements of 
personnel would also proportionately increase. 

In the circumstances, with the Government not in a position 
to establish more and more colleges for lack of the requisite funds, 
only public benefactions for the establishment of medical colleges 
can go some way to meet the shortage. In this connection the fate 
of the Medical College proposed to be started at Udipi comes to our 
mind. While the Hon’ble Minister admitted that private efforts 
of the kind can go a great way to solve the problem he has not stated 
either explicitly or implicitly what the Government proposed to do in 
the matter, whether the Government propose to press for all the 
show and paraphernalia which have become associated with Medi- 
cal Colleges or allow it to function with the required output. It is 
only when the Government make clear their views in the matter 
can benefactions for this purpose from philanthropically inclined 
ladies and gentlemen be expected. 

We are glad that the Hon’ble Minister has given a prominent 
place in his address to constructive medicine. He has stated, quot- 
ing from the Report of the Bhore Committee. 


“ ‘In the campaign for improved health, drugs, vaccines and sera can 
in no way replace such essentials as a hygienic home, good food, fresh air 
and a safe water-supply.’ We cannot claim to have exact knowledge as to 
what constitutes an individual’s ‘resistance’ against infection. Some indi- 
viduals are immune to infection and to degenerative diseases. We have to 
probe into such mysteries and learn the secret of natural health. Scientific 
medicine has given us artificial immunity. Man must be thought to live with- 
out thinking much about his health and becoming hypochondriacal about 
his body. ......The greatest single factor for building up resistance .against 
disease is the improvement of the dietetic condition of the people. The 
science of nutrition has now become established as one of the major branches 
of preventive medicine. The concept of ‘positive’ health is gaining greater 
recognition today. In future medicine will become constructive and seek 
to maintain and improve health instead of confining iteelf to healing the 
sick and giving protection against disease.” 


We have been consistently and persistently pleading with the 
Governments to take effective steps to assure positive health to the 
people. Only then can the short rane and long-range plans of 
development which the Governments have drawn up so far and 
which they are likely to draw up in the near future be implemented 
and our country raised in the scale of nations. In assuring positive 
health, environmental conditions and diet play a major part. 
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Regarding environmental conditions, the less said the better. A 
very large majority of the people in rural areas are living amidst 
filth and are falling an easy prey to various virus diseases. The 
lack of education and the utter ignorance of even the elementary 


principles of hygiene are not a little responsible for this deplorable 


state of things. 


In the Directive Principles of State Policy laid 


down in the Constitution it is stated as follows: 


“The State shall endeavour to provide, within a period of ten years 
from the commencement of this Constitution for free and compulsory educa- 
tion for all children until they complete the age of fourteen years.” 

“The State shall regard the raising of the level of nutrition and the 
standard of living of its people and the improvement of public health as 


among its primary duties etc. etc.” 


It is only when these Directive Principles are carried out, can 
the State claim to have laid deep the foundation for positive health 


to the people. 


It isa happy augury that this aspect of the pro- 
blem is receiving the serious attention of the Government. 


Let us 


hope that before long positive steps will be taken in this behalf. 


Gleanings From Medical Press 





SURGERY 


Training after colostomy.—One 
of the principal reasons most patients 
dread colostomy is the fear that they 
will have to wear a colostomy bag for 
the rest of their days. Failure of sur- 
geons to educate their parents in the 
control of a colostomy opening with the 
resultant reliance upon objectionable 
fecal-collecting devices is to be de- 
plored. . 

Nearly all patients having a sigmoidal 
abdominal anus can be trained to have 
a single bowel movement daily at a 
scheduled time. Were the technic 
employed in this training more widely 
known and used, there would be less 
colostomy phobia. 

In the last twenty-five cases which 
we personally handled, complete con- 
trol of feces was obtained in twenty- 
three. Of the failures, one patient 
sustained a serebrovaseular accident on 
his third post-operative day and re- 
mained mentally incompetent until the 
time of his death. The other patient 
was incompletely instructed while in 
the hospital and returned wearing a 
colostomy bag of a type recommended 


by a friend. This patient never made 
a serious effort to learn control. 

The technic which we have employed 
is chiefly psychologic and consists ofa 
series of talks. A few days after 
colostomy the surgeon sits at the 
patient’s bedside and speaks in terms 
which can be understood. The patient 
is told that he no longer has a sphincter 
muscle to control his stool and must 
substitute a series of reflexes. His 
training period is likened to that of a 
baby who is placed upon the toilet 
seat to train him to defecate. The 
burden for developing this defecation 
reflex is placed upon the patient. His 
first duty is to record the time when 
his abdominal anus is moving. Most 
patients evidence a rhythm even in the 
early postoperative days. 

Several days later the second instruc- 
tion period is held. One-half hour 
before the anticipated time of the 
patient’s largest movement he is order- 
ed to administer an enema. He is 
shown how he must insert the tip of 
an 8 ounce bulb-type syringe into the 
stoma of his colostomy opening and 
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introduce two syringe bulbs full of 
warm tap water as his irrigation. The 
patient then holds a pad against the 
stoma and walks about the room for 
five minutes. Thereafter, fluid and stool 
are evacuated into a large kidney basin 
held beneath the colostomy. Once the 
time of the irrigation is set, it must be 
adhered to daily. The nurse in atten- 
dance must do no more than hand the 
syringe to the patient. Some indivi- 
duals prefer to introduce the fluid sit- 
ting up; others are unable to retain it 
except in the prone position during the 
early training period. Only clear water 
may be returned for the first twenty 
irrigations although most patients have 
results within the first five. It is em- 
phasized that there should be no stool 
except with the daily enema For each 
evacuation other than that with the 
irrigation the giving of 4 cc. or more of 
paregoric is prescribed. 

A third talk places the future man- 
agement in the patient’s hands. As he 
gains confidence, he is ordered to re- 
duce the size of his dressings until 
eventually only an eye patch is used to 
cover the colostomy orifice, the paucity 
of the patch being a factor in his psy- 
chologic training. Many failures must 
be anticipated before complete confi- 
dence is obtained. However, by the 
time the patient is ready for discharge 
from the hospital he will have some 
success with his control of the colos- 
tomy opening and be quite proud of it. 

Upon discharge, together with bulb 
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syringe and kidney basin the patient is 
given a prescription for paregoric and 
warned to observe what foods produce 
diarrhea. These can be checked by 
dietary experimentation and should be 
excluded from his diet. In our experi- 
ence, corn, bananas, cabbage, prunes 
and beer have been the most frequent 
offenders. 

The surgeon does well to have colos- 
tomized patients return for follow-up 
visits at the same time. Those having 
control of gas will teach the partially 
controlled. More important. the latter 
will be inspired to search harder for 
the food, drinks, tobacco or even 
medication that causes flatus in their 
individual case. Some patients, alert 
to the sensation of peristaltic, rushes, 
learn to fold their arms across their 
abdomen so that the anterior aspect of 
their left forearm inconspicuously 
causes pressure over the eve-patch- 
covered abdominal anus. By such 
methods many cases are reduced to 
only a.: occasional innocuous slip. 

A well instructed colostomy patient 
is not retiring and looks with disdain 
upon anyone wearing a colostomy bag 
or appliance. He takes pride in ming- 
ling with society secure in the know- 
ledge that his secret ofan abdominal 
anus can be known to none save his 
physician and intimate friends. 

Paul Mecray, Jr., m.p. and Her- 
bert Bowman, m.D., Editorial—The 
American Journal of Surgery, October 
1950. 


NEWS AND*NOTES 
Dr. Vaman D. Sathaye, General Secretary of the All-India Medical Licentiates’ Association 


writes : 


“* The 38th Annual Conference of the All-India Medical Licentiates’ Association will be 
held at Meerut (U.P.)on the 24th, 25th and 26th December 1951, under the presidentship of 


Dr. Manoharlal Kapur of Jhansi.” 


NOTICE 


The Madras Medical Register for 1951 will be printed early in January 1962. All 
Registered Medical Practitioners are requested to intimate any change in address to the 
Registrar, Madras Medical Council, 81, Mount Road, Madras-6, before 31st December, 1951. 
The 1950 Register was published in Fort St. George Gazette on Ist May 1951. 

K, 


20th Nov , 1951. 


K. Smenat, 
Registrar, Madras Medical Council. 


CORRIGENDUM 


Dr. K. 8. Gaswala’s artiele published in the November '51 issue of the ‘Antiseptic.’ 
In line 38 on page 938 the word ‘‘Mercury injections” is ineorrect, it should be “Mercury 


inunctions.” 














Perhaps you know her: the patient who 4g ~ 
is “not sick and not well”—whose apathy and lassitude A == 
prevent full enjoyment of the day’s activities. ¢ For her and her Aa ” 


kind, ABBOTONIQ may prove useful. This palatable tonic aids 

the return to good nutrition by stimulating the appetite; at the same time it 
provides supplementary quantities of important elements often lack- 

ing in the average diet. It is of value as a stimulant, stomachic and 
reconstituent in cases of constitutional weakness, anemia, convales- 
cence and diminished vitality in general, Each 

100 ce. provides the following: 


Potassium Glycerophosphate........ 


Sodium Glycerophosphate 
Manganese Glycerophosphate 


Aspotonig is supplied in bottles of 240 ce. 
The average daily dose is one or two tea- 
spoonfuls before each meal. 


ABBOTT LABORATORIES INDIA LIMITED 


JEHANGIR BUILDING « P.O. BOX 1334 « MAHATMA GANDHI ROAD « BOMBAY 














BECOTIN WITH VIFAMIN C 


(Vitamin B Complex with Vitamin C) 


Clinical reports indicate that a deficiency of vita- 
mins, particularly those of the B complex, result in 
a marked deterioration in the ability to do work. The 
formula of Pulvules ‘Becotin with VitaminC’ is 
designed to supply adequate B complex therapy to 
- correct this condition of fatigue. In addition to the 
important components of the B complex, each pulvule 


of ‘Becotin with Vitamin C’ also contains 150 mg. of 
vitamin C. Doctor, Pulvules ‘Becotin with Vitamin C’ 
is a thoroughly dependable B complex preparation 
available for your specification. 


ELI LILLY AND COMPANY OF INDIA, INC. 





(Incorporated in the U.S.A.., the liability of the members being limited) 


P.O. Box 1971, Bombay-1 
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Grams :— 
ALLWIDE, 


RAINIKANT & BROS., 


P.B. No. 
2053 


No. 1, Mangaldas Bidgs. Mangaldas Road, , Bombay-2. 


Terme :—V.P.P. Prices:—Nett. 


Postage Charges Extra at your Oost. (Deo. ’51) 


New clients are requested to send advance 25% along with the order. 


Bayer s (German):— 

Atebrin 15 0-13; 300 9-8 ; 1000 tabs. bot. 18-0 
», 03 2amps. 2-0; 0°3gm. 25 amps box 22-0 

Boot’s Plurivite 100 caps. 7-8; Burnol Each 1-2 

B.W. Atrophia Sulph 1/100 gr. 20 tabs tube 0-8 

Catheter [R 0-11; Jap. 1-4; Ger. 1-8; Italy ea.1-2 

Oiba’s Cibazol 250 tabs. bot. 17-12 

», Coramine Liq. 15 c.c- 3-14; 20 tabs tube 3-0 

ma os 1.7c.c. 5 amps. 2-12 20amps_ 10-8 

»» Enterovioform 20 2-14;100 tabs bot. 12-4 
Clinical Thermometers 4 min :— 

German Eng. Japan,U.8.A. Zeal. Hick’s 
Rs. 15-12 20-4 12-0 20-4 35-4 57-0 dow 
Elastoplast 2}x5 yds. 2-8; 3x5 yds. tin 2-12 
Endo’s Emitin Hydro } gr. 6x1 cc. box 2-4 
Eng. Acriflavine 500 2-8; 1000 tabs. bot. 4-0 

Aspirin 5x100 1-0; 1000 » 6-0 
» Caffein 100 2- 4; 1000 ,, » 14-8 
a ” adhesive plaster {x5 yds. 0-10 1x5 yds. 1-0 
— Procain Hydrochloride 1% 3ec. 25 box 3-12 
, Hydrageri Iodine Rubrum 12x! ce. 
Caffin Soda Benzoate 12 amps. 

» Sodium Cacodylate 12 x 1 ce 

,, Sulphathiazole 1000 tabs. bot. 40-8 
Euquinine Holl. or Java 4-4; Roche oz, 4-10 
Eye Dropper USA type 0-5 Finger Stall doz. 1-0 
Fountain Pen Battery each 4-0 
F.L. Paragon washable 0-8; Crocodyle each 0-14 

», Durex USA. 1-12; Silvertex USA doz. 2-4 
Glaxo’s Berin 1 mg. 25 tabs. 0-9; 100 tabs. 
Img. 500 ,, 5-8;1000 ,, ,, 10-1 
Glycerine Plastic Syringe loz. 3-4; 2oz. ea. 
5 Ear Syringe Metal 2 oz. each 
Glass Rods 0-3; Oork Screw each 
Hydrogen Peroxide Eng. 4 oz. 0-12; 8 oz. 
» M&B 6 oz. 1- 6: 20 ozs. 
Hypo Record Needle J apan or German doz. 

» AllGlass ,, Japan 3-5; German ,, 
Hemoglobin Scale Book B.D. each 
Hypo. Syringe All Glass Nacket :— 
C.N.:— 2c.c. 5e.c. 10¢.c. 200.c. 30¢.c. 50c.c 
German 1-0 1-6 2-0 3-0 
Italy 1-10 2-8 3-4 


Ja 0-13 1-2 1-10 
SN .—Re. 1-0 More 


Laan Zeal 3-0; Ind. 0-12; Ger,each 1-8 
Lactopeptin Elixir am. 28-8; lg. doz. 50-0 
Lavandar Smelling Salt Eng. » 18-8 
Laxative Vegetable 100 1-8; #000 tabs. bot. 13-4 
Leukoplast Elastic 3x5 yde. 2-4; 24x65 tin 2-0 
Lilly's Gentian Violet Jelly 40z. tube. 0-7 
Lilly's Sulphanilamide Cream 40z.tube 0-7 
Litmus Paper Book Assorted doz. 1-0 
Lumbar Puncture Needle each 5-12 
M. & B. 693, 100 tabs. 9-0; 500 tabs. tin 43-0 
Neptal 6 x loc. 2-6; 6x2cc. box 3-6 
Acetylarsan 1(0x2cc. 4-12; 10x3cc. ,, 6-8 
Sulphatriad 25 2-5; 500 tabs. tin 44-0 
Propamidine Jelly 1 Ib. bot. 9-4 
N.A.B. 15 1-2; 3 1-3: 46 1-6: 6gm. ea. 1-9 
Soneryl 14 gr. 25 1-4 500 tabs. tin 22-12 

, Stovarsol 4 gr. 30 2-8; 600,,__,, 39-0 


pereerererer ya . 
ee SS ee a 


4 &BS.V.C. 25 2-8; 100 10-0; 500 tin 
» 760 26 1-14; 500 tabs. 
Menthol Crystal 1 oz. 5-0;Gynomin tabs. 
Nicotannic Acid 0°5gm. 500 tabs. tin. 
Paludrin 1gm. 1000 tab. 27-8; 500 tab. 3gm. ,, 
Pamaquin 0:1 gm. 500 or 0-2 gm.300 tabs bot. 
Personal Weighing Machine Detecto each 4 2.8 
P.D. Chloromycetin 12 Caps. bot. 26-12 
» Benadryl 10 oc. 6-6; Combex 10 ce, vial 7-0 
» Liver Ext. 2 USP 10co. 4-6; 5 USP 10cc. ,, 8-8 
» Dinaltin Sodium 100 caps bot. 6-0 
» Ferradol 2} Ib. 14-8; | lb. U.S.A. bot. 7-8 
Penicillin Sodium Crys. G. :— 
Merck’s llac. 2lac. 5 
0-12 0-13 1- 
Pfizer’s 0-14 0-14 1- 
Procaine Penicillin Aqueous :— 
Pfizer's 4 lac. 1 cc. 3 lac. 1 cc. 
3-0 2-12 vial 
Quinacrin USA 100 1-0; 1000tab. USA bot. 10-4 
Quinine Sulph Govt. B.P. 48-8; Std. Ib. 42-8 
» Roche 66-0; Java 56-0; How,, 57-0 
» Ind. 4-0; How 4-8; Bihydro oz. 8-0 
Bihydro 2 gr. 100 bot. 4-0 
‘ 5 gr. 100 tab. » 8-0 
» Italy 15 gr. 2c.c. 5 amps. box 1-0 
»» BW. 1U gr. 12x2 0.0. 4-10; Evans, 4-0 
» Sgr. lec. 6 amps. B.D.H. » 1-14 
» 5gr. loc. 100 ,, B.D.H. - ’ 24-0 
Quinine Bihydro 10 gr. 2ec. 100 am 
B.D.H. Evans B.W. P.D. “Tnd. 
Rs. 30-0; 26-8; 34-8; 48-8 19-0 box 
Rubber Gloves “‘ 74” or “8” USA per pair 1-0 
Saline 100 tab. 1-8; D.A.D.P.S. 50 mgm, 100 tab. 1-4 
Saline Apparatus 300 cc. 8- 0; 500 c.c. each + 0 
Scissors 5’ 2-0; Scalpel 5 go &-18 
Sulphadiazine 25 3-0; 500 tab. bot. 48-0 
o 1000 tabs. »» 84-0 
Sulphanilamide U.S.A. Sgr. 1000tab. ,, 8-0 
» Eng. 74 gr. 1000 12-0; 500,, ,, 6-8 
Sulphathiazole Boots 500 tabs. tin 24-0 
Suture Needles 0-4; Saline Needle each 1-14 
Spatula Bolus 4” 0-14; 5” 1-2; 6” each 1-4 
Spirit sams 2 oz. 1-4; 40z. each 2-0 
9° etal 2 oz. 2-12; 4 oz. each 3-12 
Silk Worm Gut 1-8; Horse Hair 100 Strand 1-12 
Stomach Tube with Ball & Funnel U.S.A. ea 11-8 
German ,, i0-0 
1l- 


Stethoscope ‘German B.D. "Type 
ubber Tubing 
ew Plastic Tubing 
T.C.F. Whole Liver Ext. 10 ce. 
‘ oo -« VM ER meiawda . 40 
» Vitamin B Complex 10 cc. 4-14 
Tongue Spatula 1-8; Folding each 2-4 
Tooth Forceps Universal 4-12; U.S.A. ,, 6-12 
—— a va Ideal each 9-8 
» Syri apan 5-8; Insulin Syringe ,, 7-8 
Wisdom Tooth Brush Adult doz. 12-0 
Junior 8-0 
1000 tabs. bot. 11,0 
1000 bot. 6-8 


U.8.A. Atebrin 100 1-2; 
Yeast Eng. 100 tabs. 0-14; 


FREE :—Box, Packing Free for Postal Orders. 
FREE GIFT : Order despatch value Rs. 100/- or more will be given one PLASTIC PURSE FREE. 
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NEUROGLUTAN 


U.C.B. have pleasure in presenting 
in tablet form the remarkable 
Amino Acid 1 (+) Glutaminic Acid 
for 
RETARDED MENTAL 
DEVELOPMENT, MENTAL 
DEBILITY, AND MENTAL RE- 
TARDATION NOT RESULTING FROM 
IRREVERSIBLE ORGANIC DAMAGE, 
PETIT MAL, PSYCHOMOTORIC 
ATTACKS, AND CERTAIN 
CASES OF GRAND MAL 


Literature from : 
Sole Distributors in India: 


BIDDLE SAWYER & CO. (India) LTD. 


25, Dalal St., 71/1, Canning St., 





Fort, BomBay CaLouitTa. 











Doctors prescribe— 


MELGADINE 


for protection of health 
and in disease. 


Contains :— Vitamins A,C, D& B 
complex with Glycerophosphates 
in Syrupy base. 

Please ask :— 


DRAGON CHEMICAL WORKS (R) LTD., 
48, Netaji Subhas Road, 
CALCUTTA-1, 


for descriptive literature. 


Telegram :—‘LimvuL.’ Phone :—B.B. 5403. 

















For CHOLERA 


Cholragon, a recent product for 
the prevention and treatment of 
Cholera has been tested in over 1000 
cases without a single failure. 
Invaluable also for diarrhoea. The 
following are among the numerous 
testimonials received : 
(1) This is to certify that we, the 
Sisters of Notre Dame des Mis- 
sions, have used Cholragon in all 
our convents and dispensaries in 
Bengal, Assam and Burma. We 
have treated hundreds of cases with 
this wonderful remedy for the last 
10 years and we have been success- 
ful in every case.(Sd.) Marie St. Aimie 
the Convent, Dacca 
(2) “The very first dose of Cholragon 
stopped the purging and vomiting. 
There was no use of giving saline as 
the patient retained all the water he 
took. Tusedit in diarrhea cases 
also it immediately stopped all the 
motions. This is the best medicine 
I have come across. (Dr.) J. Khalkho, 
P.O. Sillé Dt. Ranchi. 


Acrnts & Stockists WanrEp. 
Apply Department ‘A’ PIXIE PRODUCTS 
i, Ripon Street, CALOUTTA., 








VINOBIN 


An ideal restorative tonic 
indieated in 


Anwmia, Malnutrition, Nervous 
Exhaustion, Lowered Vitality, 
General Debility, Insomnia & in 
Convalescence after prolonged 
illness and Child.birth. 


Composition. 

Each fluid ounce contains :— 
Sodium Glycerophos - 4 gre. 
Rotassium se Ee 
Manganese - 1/26,, 
Ferri-et-Ammon Citras — oe 
Copper Sulphate «» 1/85,, 
Strychine Hydrochlor -. 1/100,, 
Caffeine Pure. -. 1/3 
Thlamine HCl (Vit. B1). 
Nicotinic Acid. 
Pepsin. 


ee mgm. 
-. 5 mgm. 
. 4 gre. 
In the best fermented grape Juice base 
Available in 16 ozs. Phials. 
Lilerature sent on request. 


UNIVERSAL PHARMACEUTICAL WORKS LTD., 
CALOCUTTA-19. 
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Supp 
WHOOPOLIN 


An ideal COUGH SYRUP for the treatment 
of Whooping Cough and conditions such as 
Chronic bronchitis, respiratory catarrh, pha- 
rangitis, asthma and other ailments of throat 
exciting cough. 


COMPOSITION 


Calcium lodide 

Sod. Phenobarbitone 

Dionina 

Mentho! 

Tint. Belladona 

Vinam Ipecac 

Ext. Glycyrrhizae Lig. 

Syrup Tole 

Adjuvants q.s. for one fi. ounce 


BRS Rowe — vo 
SEPReSe 


we 
> 

a 

3 
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WHOOPOLIN by virtue of its ingredients acts as an 
antispasmodic and sedative expectorant highly re- 
commended in Whooping Cough, It loosens and 
fluidifies the mucous from the bronchii and thus facili- 
tates its removal! which indirectly helps to control the 
cough due to constant irritation of the mucous, 


The removal of mucous from the bronchii and the 


contro! of its spasm give better chance for repairing 
the inflamated mucous membrane. 


Literatare on application to Medical Profession 


INDOCO REMEDIES, LIMITED. 


Head Office : 
457, Sandhurst Road, Bombay-4. 





_ASEPTICUS COMPANY 


G.P.O. 560, 








HYDROCELE 


| wr oe Treatment 


‘LIQ. SICCANS’ 


By the makers of 


SINDOL 


(ANALGESIC) 


(Estd. 1925) 
BOMBAY-1 (A) 











Mono-Calcin 


Each 5 c.c. ampoule contains:—8% 
solution of calcium Gluconate. 


Vit, B, (Thiamin Hydrochloride) 30 mgm. 
Nicotinamide .. 20 mgm. 
Vitamin C .. 30mgm. 
Liver Extract ow 1U8.P. 
Cholin Hydrochlor 1/60 gr. 


indications: 


1. Tuberculosis in all its manifestations 

and in all pre-tubercular stages. 

Bronchitis, Bronchopneumonia, Pleu- 
risy, Asthma etc. 

Calcium and Vitamin Deficiencies. 

Anemia. 

Infantile Liver ete. 

Hemoptysis Puerperal 
(Sutika). 


Dosages & Direction. 


Diarrhea 


Adults :—3 c.c. to 5 o.c. intramuscularly 
twice a week or.thrice if desired accordiag 
to the severity of the cases. 








MANDOSS & CO., LTD., 
221/2, Strand Bank Road, 





Now. Introducing 
FOL-—Bie2 


**FORTE” 
INJECTION OF FOLIC ACID 


WITH 
VITAMIN Bie 


Com position : 

Vitamin B)2 (Orystalline) 30 meg. per c.c. 
Sodium Folate 10 mgs. per c.c. 
Indicated in: Macrocytic Anemias, Sprue, 
Pregnancy Anemias and for 
the functioning of Bone 
Marrow. Better results are 
obtained by FOL-Biz than 
Vitamin B)2 or Folie Acid 
alone 





Available in a box of 6-12 and 
50 amps. of 1 c.c. size. 


Manufactured by : 
UNITED SCIENTISTS’ ASSOCIATION LTD., 


Mangesh Building, New Bhatwadi 8t., 
BOMBAY-4. 
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LUCONA 


FOR TREATMENT OF LEUCORRHOEA 

AND OTHER UTERINE DISORDERS 
Contains :—Asoka, Lodhra, 
Rajitabhasma, Alum and 
Silajit Etc. 


SURRASANJEEVI 


FOR SPERMATORRHOBA & SEMINAL 
WEAKNESS 
Contains :— Aswagandha, 
Sariba, and Rajita-Bhasma 
etc. 








For detailed literature, please write two: 


| 
MODEL PHARMACY. 


P. B. No. 105, VISAYAWADA-1. | 


Wanted Distribators for Un-represented Areas. 








Clin. PEINRON 


(Useful for Iron & Mineral Deficiency) 
Massive Iron therapy 


Each fluid ounce contains:— 


Ferri et ammon citrate 
Sodium glycerophosphate 
Potassium glycerophosphat« 
Calcium glycerophosphate 
and Manganese ... traces 
- 1/200. 
.. 2,000 LU. 
- £3900 ,, 
100 mg. 


pper 
Strychnine Hydrochloride 


Indicated in all cases of secondary 
anemia, anemia during pregnancy, anemia 
of children and nutrition. 

Also MINRON with FOLIC ACID 


8 mgs. per fi. oz. (for Pernicious Anwmia.) 


For DerarLep LITERATURE, 
PLease WRITE TO 








Aruna Pablicity. | 


MAYER CHEMICAL WORKS Ltd. 
|| 78-5, Girish Park North, CALCUTTA-6 




















SPECIAL CONCESSION OFFER FOR THE PROFESSION : 


DOCTOR'S BAG, made from best U.S.A. 
Leatherate & fitted with German Lock 
& Key, 12” x 7” x 6” , 9-12 
» Midwifery case 17’ x 7” x 7” ..yl3-8 

Box-Type Doctor's Bag, made from 
quality U.S.A. Leatherate, fitted with 
2 German Locks, white metal edges and 3§ 
Cornersy with push tray etc. extra 
strong 12” x 7” x 6” .. 14-15 

ll . 20-15 


. 2 5 10 20 30 50 
‘0-16 1-10 2-14 «1 0 8-8 10.8 
Reco 5-0 6-0 7-12 
SYRINGE CASES 1-5 1-15 3-4 34 5-12 
Hypodermic Needles :—Eng. per doz... 2-8 


Syringes 


Concession price Rs. 
Universal, Ear & Glycerine Syringe 
Suture Needles, Eng. per doz. 
Stethoscopes :—B. D. Type, Chrome | 
Plated with plastic tube U.S.A. : 
Down type, Nickel, Rubber Tubing Eng. 
Ordinary type, Entirely Indian 
Dispensing Scales :—Complete with Base- 
box, Beam and pans etc. 
Pastle & Mortar Sup. 
Pill tile, Sup. English 
Label Book Coloured 
Rotary Lancet with spoon, in Case 
Dental Tweezer 
Gum Lancet 
Universal tooth forceps 
Ear & Nose forceps 
Spirit Lamp U.S.A. (Metal) 
Scalpel or Bistoury 
Sachrometer, Improved Carwardines 
Saline Apparatus, Complete 
Albuminometer (Jhonson’s) 
Dressing Scissors, 5”, Curved or St. 
Tourniquet, Eng. 
A. P, Apparatus, complete in a teak box 
with lock & key, P & S needles etc. 
WEIGHING MACHINE “‘Detecto” U.S.A. i 
DIAGNOSTIC SET, for Ear, Nose & Throat ... 
Patromax Lantern “Cole Man” 
Standard size, 300 c.p original . 37-8 
6” x 2” x 14" and 8” x 3” x 2” 


Sterilizers 
Rs. 8-12 Rs. 14-8 


ou 
eo to 


Ask for price list G6. T. LIMITED, Post Box 287, NEW DELHI—1. 
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FILARIA 


For fifty years, the dist i Rosbay 
treatment for all cases of Filaria including 
Elephantiasis has been dependable, scienti- 
fic and economical due to its unique 
method of preparation by potentializing 
certain emanating radioisotope sealed in 
ampoules by Dr, Paut’s researches. 

Safe, sure, harmless though highly effec- 
tive administered subcutaneously or orally. 

For literatures apply to :— 


ROSBAY & CoO., 
Post Box No, 11418 


185, Chittaranjan Avenue, Calcutta-7. 








ARSHARI 


Tablets & Ointment 
Very useful in cases of 
“PILES”. 

Stops Bleeding, Burning 
and Inflammation etc. 
Price Rs. 5/- for both. 
V.P. Extra 
Sold Everywhere 


HERBAL HEALING CO., 
Bombay-7, 














**DIABETONIT”’ 
The Effective Anti-Diabetic 


* Administered orally 


* Minimizes sugar both in the urine 
and in the blood 


HARDCASTLE, WAUD & CO LTD., 





Two GERMAN SPECIFICS available again after 12 yeors 


Sole Distributors for India, Pakistan, Ceylon, Burma, & Far Hast 
Alice Buildings, Hornby Road, 


“STEINONIT” 
An Effective Remedy for Gall- 
stones 
*Obviates the 
operation 
Full course taken within a day 


necessity of an 


BOMBAY-1 

















i efficacious Herbal pro- 
~y ai for LEUCORRHGEA 
irregular, excessive OF amr 
menstruation; enlargement © 
womb, uterine hemorrhage and 
other allied troubles of the 
fair sex. 


Leucol is widely prescribed by Doctors 





LAYA QRUG Co 
251, Hornby Road, BOMBAY-!. 
Sold by leading Chemists. 


Literature, Clinical Reports & Samples 
on request. 














DE ANGELI’S 


_ DEAPASIL SODIUM-P.A'S. 


(Italian) 
Tablets (alsc enteric coated) Powder 


Well tolerated & thoroughly dependable. 
Guaranteed absolutely pure. 
No gastric disturbance. 


| SOLFONE 
| LEPROSY 


also used in association with Streptomycin 
particularly in miliary T. B. etc. 





For further particalars & trade terms please enquire: 
Sotz Importers & AGENTS 
ASIATIC PHARMACEUTICAL AND 
CHEMICAL CORPORATION 
19, Bank Street, Fort, Bompay-1. 
(Phone 32478) 
Distributors for South India : 
HINDUSTAN DISTRIBUTORS, 
6, Francis Joseph Street, Mapras 1. 
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At the time 


of the 


MALE CLIMACTERIC 


NERVOUSNESS — GIDDINESS — APATHY — LOSS OF WEIGHT 
LOSS OF LIBIDO — INSOMNIA — INTERMITTENT CLAUDICATION 
HYPERTENSION — ACROMEGALOID CHANGES 


relieve with 
NEO-HOMBREOL 


(Testosterone Propionate) by injection 





NEO-HOMBREOL ‘M’* 


(Methyltestosterone) Sublabial Tablets 


ETA LABORATORIES LTD 


Titerature on request from 
Sole Agents for INDIA, PAKISTAN & BURMA: MARTIN & HARRIS LTD., 


Branches: 
Coteutts: Mercantile Buildings, Lali Bazar St. Bombey : Savoy Chambers, Wallace Street, 
Fert. Delhi: Chandni Chowk. Medres: Sunkurama Chetty Street. Kerechi: Katrak Terrace, 
Machi Miani Road. Chittagong: 344 Jubilee Road. Rangoon: P.O. 8.97. 








Up-to-date Analgesics 





1921 NOVALGIN 
1939 DOLANTIN 
1941/9 POLAMIDON 


1951 POLAMIDON-C 


.. | \\ oe 
' Sole Importels: FEDCO LTD, 24! Pridceds Street, Bombay 2 
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AMINOX is therapeutically 33% more effective than 
PAS-acid. 


AMINOX produces only half as much useless and dange- 
rous acety!-PAS. 


AMINOX, especially in tablet form, is better tolerated. 


AMINOX, even in prolonged administration, produces no 
acidosis. 


AMINOX dissolves excellently and does not crystallise 
in the urinary tract. 


AMINOX assures a higher and more rapid rise of the 


blood level to a therapeutically effective concentration 
than does PAS-acid. 


AMINOX is pure, which fact contributes materially to 
its excellent tolerance. 


AMINOX is available as entero-coated tablets, granules 
and slabs for drinkable solutions. 


AMINOX is the result of years of German scientific 
research. 


AMINOX TABLETS have additional advantages (see our 
coloured folder). 


Sole Importers: FEDCO LTD., 241, PRINCESS STREET, BOMBAY 2 





ORIGINAL CONTAINERS OF ANTI-DIPHTHSRITIC SERA AND PRESS ANNOUNCEMENT OF 1895 


Leadership 


IN 1894, the year of Roux’s 
classical paper on the serum 
treatment of diphtheria, The 
Wellcome Research Labora- 
tortes were founded and pro- 
duced the first commercially 
tssued antitoxins. This, the 
initial step on a path of cease- 
less research, led to the special 
process of serum refinement 
and concentration evolved in 
1939 dy workers in these 
Laboratories. 


TODAY, this process is universally recognised as the method for 
preparing antitoxic sera. The final product, consisting of a 
solution of enzyme-refined globulins, contains the minimum 
amount of non-specific protein. All ‘ Wellcome’ antitoxic sera for 
human use are made by this process. In addition they are sub- 
jected to exhaustive tests for potency and purity before issue. 
The following ‘ WELLCOME’ brand ANTITOXIC SERA are available: 
DIPHTHERIA ANTITOXIN, GAS GANGRENE ANTITOXIN (perfringens), 
MIXED GAS GANGRENE ANTITOXIN, TETANUS ANTITOXIN. 


“WELLCOME REFINED ANTITOXIC SERA 


PREPARED AT THE WELLCOME RESEARCH LABORATORIES, BECKENHAM, ENGLAND 


Supplied by 
BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 


ASSOCIATED HOUSES: LONDON NEW YORK MONTREAL SYDNEY CAPE TOWN SHANGHAI BUENOS AIRES CAIRO 
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Nestlé’s 
HOMOGENISED 


FOODS 
for Infants’ Dietary 

















NESTLE’S HOMOGENISED FOODS may 
be recommended with confidence as gradual 
additional substances into the diet when 
weaning. 

The easy digestibility and assimilation of 
infants’ first solids are assured by the 
Nestlé process of homogenisation and 
infants taking them during weaning 
have very few gastro-intestinal upsets. 


NESTLE’S HOMOGENISED FOODS 
are invaluable in cases of constipation 
in infancy. 





NESTLE’S HOMOGENISED FOODS are available 
in several varieties of fruits, vegetables and broths. 


Poe 
3 ARES NESTLE’S PRODUCTS (NDIA) LTD. 
oa P.O. Box 315 Bombay * P.O. Box 396 Calcutta * P.O, Box 180 Madras 




















“BG ° Put nov Life 


\O @.,, into yourFatient 


























i 
4 








ESDAVITE 


muctiviramin GAPSULE 5® 


sore wporters: VOLKART BROTHERS 


~— BOMBAY @ CALCUTTA @ MADRAS @ COCHIN @ DELHI @ KANPUR 


Sclentific Literature from Bombay P. Box 199 

















HEXAGHOL 


CIPLA 


COMPOSITION : 


Cholic Acid ... 0,075G. 
Hexamine we» =0.225G., 
Inositol oe 5 mg. 


NEQCHOLIN 


CIPLA 


EACH TABLET CONTAINS 0.25G, 
DEHYDAOCHOLIC ACID, 


BILE DEFICIENCY 


HEXACHOL stimulates the activity of 

the liver, promotes the secretion and 
flow of bile. Has antiputrefactive and 
antiseptic action, establishes drainage of 
the biliary tract, aids emulsification and 
absorption of fats, prevents formation of 
cholesterol and biliary calculi, increases 


peristalsis of stomach and intestines. 


HEXACHOL is beneficial in all cases of 
irritation, inflammation and infection of 
the biliary tract and in conditions of 


biliary insufficiency. 


Cipla, LABORATORIES BOMBAY-8. 


LITERATURE SENT ON REQUEST. 


Cipla Sales Depot, 1/186, Mount Road, Madras. 

















MILKMAID 
MAA | et then concentrated with added 


co sugar tothe degree necessary to 
secure a good keeping quality 


Full cream milk pasteurised and 


A dried combination of milk 

NESTOMALT and extracts of maited barley 
and wheat flour, fortified with 
added Vitamin BI. 


Whole milk, modified especially 
for infant feeding, with added 
LACTOGEN Vitamins A & D, and iron, 
pasteurised, homogenised and 

dried by spray process. 


Partially separated milk in 

powder form (with starch ad- 
ELEDON ded), acidified by a selected 
culture of lactic ferments to pro- 

duce a reconstituted buttermilk 


A concentrated food, containing 

MILO TONIC whole milk solids, cocoa, sugar 
FOOD and malted cereal, fortified with 

vitamins and mineral salts. 


Whole milk, pasteurised, homo- 


genised and dried by a spray 
NESPRAY process. 


Various preparations of cooked 
and sterilised homogenised 
foods, such as carrots, spinach, 
HOMOGENISED plums, prunes, etc., intended 
FOODS as the first solids for infant 
ceed 








NESTLE’S PRODUCTS {INDIA} LTD. 
P.O 15, 8: y — P.O, Box 3°, Calcutta -— P.O, Box 180, Madras — 35 Falz Bazar, Delhi 


uCa.2. 
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To aid Nutrition 


during | 
CONVALESCENCE 
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it grcvite RY from the effects of dietary errors, fevers and other 
debilitatory diseases, is accelerated by a course of ‘ Ovaltine’. 
It is easily digestible, is acceptable to even the most jaded 
appetite, and provides a powerful source of energy and assistance 
to tissue regeneration. 


How does ‘ Ovaltine ’ fulfil these functions? Because it is a con- 
centrated extraction combining the finest foods provided by 
Nature. These foods include fresh, creamy cow’s milk, ripe barley 
malt, specially prepared cocoa and other energy-giving foods, 
together with natural phosphatides and vitamins. ‘ Ovaltine’ is 
further fortified with additional Vitamins B and D. The nutri- 
tional and vitamin content of ‘ Ovaltine’ is of special importance. 
There is nothing like * Ovaltine ’. 

‘ Ovaltine ’ is of assistance, too, in bringing sound, restful 

with resultant benefit to body, brain and nerve. It is found to be 
of greater and more lasting value than chemical stimulants. 


OVALTINE 


Distributors: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bembay, 
also at Calcutta and Madras. 


A WANDER LTD, 8 Oppa Ccmmmer Swett, tends, W.), Lahevetrten, Cotpent Rema: 
King’s Langley, Herts, England 


SSSSOSSSSSSSESSSSSSE95SS0SSSSS00SS506559 


Om 108s 




















T.C.F. Vitamin C 
(l-ascorbic acid) acts as 
an excellent cell tonic 
through the regulation of 
cellular metabolism and the 
maintenance of intercellular 
substance. 


TABLETS: Each tablet contains 
50 mgs. l-oscorbic acid. 

Available in botties of 25, 100, 

500 and 1000 tablets. 


PARENTERAL: Each cc. contains 
100 mgs. l-ascorbie acid. 

in boxes of 6, 25, 50 and 100 
ampoules of 2 ¢.c. and 3, 10, 25, 

50 and 100 ampoules of 5 c.c. 


A. Product « 


TEDDINGTON CHEMICAL F 


if -Tlelfoleliae] MU delelaislela-liit: 


ACTORY LTD. 


ule Distributors - W.T. SUREN & CO. LTD., 
P_ O. Box 229, BOMBAY. I. 


Branches CALCUTTA: P.O. Box’ 672. MADRAS: P. O.- Box 1286 
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BIDDLE SAWYER & CO. (INDIA) LTD. 


present 
their range of Products for the Leprologist 


ARMAMENTARIUM LEPRA 





I For the systemic treat- 
ment of simple, neural, 
tuberculoid and lepromatous 
leprosy. 


CROYDON ANTIMONY 
CROYCALCIUM 
HISTAPHENE 


.B For concomitant anaemia 
during sulphone treatment 
in patients suffering from 
hepatic insufficiency, malnu- 
trition, liver dysfunction, 
dyshaemopoiesis. 


iii 


THIAMINE 
CODEINE CO. 
CROYDOPYRIN 


| aes B.D.S. (oral) 

CROYSULPHONE D.D.S. in oil 
(parenteral) 

TIOCARONE (Thiosemicarbazone) 


2 For lepra reaction and 
erythema nodosum. 


4 


UCEMINE B12 oral or 
parenteral 
FOLACID oral 


CROYOPLEX (B-Complex) 
parenteral 


4 Acute and chronic neuri- 
tis so often crippling. 


For detailed literature write to: 


25, Dalal St., Fort, 
BOMBAY 1 


71/1 Canning Street, 

















treatment of 


Tuberculosis 


P.A.S. «WB» is a valuable adjunct 

in the treatment of tuberculosis and 

the most favourable results can be 

expected in pulmonary tuberculosis of 

the acute toxic recent exudative type. 

In such cases, a fall in temperature and 

pulse rate often occurs after 2 to 3 days’ 

treatment. Improved appetite, gain in weight, and 
reduction in the number of tubercle bacilli in the 
sputum are often observed, but perhaps the most 
striking effect is the improvement in the patient’s morale, 
X-ray findings usually do not show improvement 
comparable to that of the patient’s general condition. 
P.A.S. «WB» can render patients fit for surgical 
measures much more rapidly than ordinary conservativ: 
methods, and it is of value in ambulant cases 

of recent origin awaiting admission to sanatoria. 


WARD, BLENKINSOP & CO., LTD. 


6, HENRIETTA PLACE . LONDON, Weee 


Sole Importers for India 
WARD, BLENKINSOP & CO., (INDIA) LTD., 
1/110, Haines Road, Worli, of BOMBAY-18. 
Telephone No. 40069, 





























AMINOPAR 


(Sodium Paraamino Salicylate) 


The introduction of AMINOPAR 
manufactured by the world peat es 
renowned Union Chimique late brown. In ting 


Belge ensures the supply of a nF “ 


product which is guaranteed 0.5 gm. Chocolate 
to be of the finest possible 
quality at the minimum rate. 


TIOCARONE 


brown. Bots. of 1000 
and 100 tablets. 


(Thiosemicarbazone) 


is a recently developed synthetic 
product known chemically as Para- 
acetylaminobenzaldehyde Thiosemi- 
Limited supplies in the carbazone. It shows a powerful action 
following packing are against Koch's bacillus both in vivo 
available: and in vitro, and clinical results 
Bottles of 1000 tablets. obtained with it are une = 
Bottles of 150 tablets. TIOCARONE can be used in conjunction 
with Dihydrostreptomycin or P.A.S., 
and it is reported that this association 
improves the activity of each drug 
separately. 
REESE EET ROR oe 
Manufactured by: Sole Distributors in India: 


UNION CHIMIQUE BELGE, S.A.| BIDDLE SAWYER & CO. (I) LTD. 


68. Rue Berkendael, 25. Dalal Street, G. P. O. Box 887, 
BRUSSELS, BELGIUM Bombay | Calcutta | 




















cnet? 


Homogenizéd emulsion of vitamins 
for children 


High Potency Multivitamin’ tablets 


Vitamin B Complex fortified with 
Methionine 


Crystalline Vitamin Bl2 (30 micro 
grams per c.c.) 


Literature on the Vi-teens r of vitamin 
products will gladly be on request 


SOLE AGENTS FOR tnDdIe: 
MANUPACTURED BY 


bid LANTEEN MEDICAL LAB. INC. 
& in¢adino 
Pp. O 


- BOX 1041, BOMBAY. 
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SURGEONS & NURSES COATS: = re. a. 
Made of white transparent plastic, 
acid proof with half sleeves and 
two pockets, welded (unstitched) 
each. 15-0 


COMPOUNDERS & DRESSERS APRONS : 


Made of white transparent and milky 
plastic, acid proof, with or without 
collar tape, welded each. 


STETHESCOPE BOXES : 
Made of plastic satin in different 
shades with zip and arr ent 
for keeping thermometer torch 
each. 8-12 
Bandage Scissors 8” - 6-0 
Pentothal Sodium C Distill Water 
Abbots } gram. +. 41-4 
a 3 1 gram. -. 1-12 
Catgut Armour Boilable No. 2 doz. 6-0 
Baxter's recipient donor set U.S.A. 20-0 
Novelty Pocket spirit Lamp & needle 
Sterilizer combined U.S.A. .. 6-0 
Plastic Alochol Container case with 
stand for 2 cc. 2-0 
Glycerine Syringe Roux type ex- 
changeable barrel 5-8 
White metal glycerine syringe 
leather piston 5-8 
First Aid Box - 15-0 


SWASTIK SURGICAL cO., 
216, Carnack Road, BOMBAY-2. 


10-0 








UN IVERSAL ‘TRADERS 
239, Mangaldas Builgs.. 3 A, Mangaldas Rd.. BOMBAY -2, 
SPECIAL OFFER FOR DOCTORS 
Adson’s Spinal Manoliter Complete each 12-0 
Aletris Cordial Rio inal » 12-8 
Altra Cod. 100 Cap 3-0 — 100 Eng. 5-0 
Ametinamide (Benzedrine) 500 . Eng. 10-0 
Atebrin U.S.A. 100 Tab, 1-0; 1000 tab. 10-0 


5 amp. c 5 Distill water 
Beflavit Wie Ba) img 60 x 2cc. Roche 
. 50 x 2 co, 
Biemuth Garb. wh 500 B,D.H, 
Camphor in oil 3 gr. 12 x 1 cc. Cipla 
” ” » 00x lee. , 

Camphorodyne B.P. | lb. 
F peewee 1 oz. bott. U.S.A. 

risalbine (gold) *1 
Digoxin B.W. = ft. 1 co. 
Emetine Hydro. } gr. 6x 1 cc. Endo 
Ephedrine Hydro. MaB 0 x lb ce. 

5 ec. 

Gestyl { (Gonadotropin) 200 1.U. 6 amp. 
Kurchi Bismuth Iodide Powder 1 oz. 
Liver Ext 10 U.8.P. 10 cc. U.S.A, 
Leucarsone (Carbarsone) M&B 500 tab. ,, 
Magnese Butyrate 1% 100 x 1°5 cc. Evans 
Nicotinamide B.W. 100 x 2.cc, 50mg. ,, 
Pamadquin tab. 300 6 
Pantothal Sod. } gm. 0-12 1 gm. tube ,, 
Quinidine Sulph 3-gm. 500 tab. Howard ,, 
Tryparsamide M&B 10 amp. of 1 gm. box 
aa & Anzsthesia Syringe Complete ,, 

rva Stibamine 1 gm. 10 amp. box a 

FULL PRICE LIST ON REQUEST. 
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LEPROSY 
Internal and external treatment 
Rs. 12.8. per set. V.P. Charges extra. 


LEUCODERMA 
Internal and external treatment 
Rs. 8-4-0. V.P. Charges extra. 


Dr. B. Gopal Rao, BSc., M.B, 
Bangalore :—‘ Used in cases of Leuco. 
derma and found very .efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 








AND 

RAYCALCIN with GOLD or IRON 
(Injections in 5 c.c. and 3 c.c.) 
SYRUP RAYCALCIN (Oral) 
Advance ‘lherapy in Tuberculosis 
FILARSEN 
Specific for Filariasis 
THE POLYCLINICAL LABORATORY LTD., 
20 & 22, A, B, C, Gopal Chatterjee Road, 

CALGUTTA-2. 











PALTH” 


A Monthly Journal Devoted to Healthful Living 
Esrp, 1923 





Edited by : 
Dr. U. RAMA RAU & 
Dr, U. KRISHNA RAU, m.s., B.s. 


Annual Subscription : 


inland 
Foreign 


. Rs. 2-8-0 
. Rs. 3 Post paid 
Single Copy As. 0-4-0 


Editorial & Publishing Office : 
323-24, Thambu Chetty St., Madras.1, 























Sulfotalil 


Specific Intestinal Disinfectant 


Each tablet contains : 
Phthalyl Sulphathiazole .. 049 gm, 


Aethoxydiamino-acridine Jactate 0-01 gm. 
Excipients .. 060 gm. 


Packings: Tubes of 20 & 100 Tablets. 
Dr. A. WANDER S.A, BERNE-SWITZERLAND. 


Sole Importers : 
* WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO, (India) LTD., 


P. O. Box 147, P. O. Box 90, P. O. Box 1205. 
CALCUTTA. BOMBAY ADRAS, 
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T’phone: 2163 


T’grams ; “ANTISEPTIC” 


“THE ANTISEPTIC" 


A MONTHLY MEDICAL JOURNAL 
Estd. 1904 


All literary communications should be addressed to the Editors and business communications te the Manager. 
323-24, Thambu Chetty St., Post Box No. 166, Madras-1 





London : 24-27, High Holborn W.C.1. 


EDITORIAL 


Contributions are invited from the medical profession 
in India and abroad in the form trom of extginal extisios. clinical 


a extracts of mnt a articles , SR. in other 
joornale with er without comment. practical hints & recipes. 
ith and a 
therapeutic notes, oom yey etc mtri- 
one ordinarily not exceed 8 pages of the journal 
Sasteding spaces occupied by illustrations if any. 
Exclusive oe ee ee are accepted on 
the distinct that they are sent soicly to the 
** Aatiseptic.”” 
Editors accept no 
ments in the 
the 
assi 


Letters to the Editors should be written on separate 
paper from the contribution. 

Anonymous Contributions or letters whether for 
publication, or or by way of criticiem are con- 
signed to the waste paper basket. 

Alt exticien leteaad tot jnsertes, fo caw particular issue 
should reach Se Re ee & Oe oe 
duled date of 


cookie tidlteod te aoe Lone, Rapeadaation ts = 

m re- 
pated pave ical journale is permitted, if proper credit is given, 
not for commercial purposes. 


Manuscripts should be concise, type-written, double 
epaced oc legibly written on thick paper, on one side only 
margin on either side. and original copy sab- 
mitted. The author should keep a copy with him. Sheets 
should be numbered and name of the r should appear 
on each sheet and his address pation va on his Mss. 
Manuscripts should be carefully revised acd should not be 
rolled. editors cannot promise to return unused Mss. 
but will try to do so in every instances. U Mes. are 
not 
iMustrations:—The preparation of all blocks from 
or dra is dome eer But satisfactory 
be should 





paper. aph or hee its num- 
bersthe author's name, an abbreviated title of the article and 


ations 
absolutely necessary. Used Ce rar and drawings are 
returned after the article is published, if requested 

Reprints of Articles and Case Notes to Authors: — 
25 Copies are supplied free. Larger numbers may be obtain- 
ed on written application at the time of sending the article; 
—e of paper alone will be charged for the extra 
cop 

Advice to Corresp ‘The Editors csaanct 
céctinGuaeminaiiiapattn cuba eneageeh ign. diag- 
nosieetc., nor can they recommend indivi practi- 
tioners by name, as any such action would constitute « 


breach of professional etiquette. } 


Book-Reviews: —Publishers are requested to send ad- 
acw books of 


vance copies - importance whenever 
iewed as carly as is 





Calcutta ; 31, Beck Bagan Row, 


Bombay : 16, Homi S¢, 


Date of Publication of the “Antiseptic” is 15th of 
every moath. 


Subscription:—The annual subscription 
Ceylon is Rs. 7-8-0, Burma and fore 
There is no concession of any kind. 
tions are not accepted, Copies not 
be charged at the retail rate. price 
Current and the previous Calendar year 
ordinary issue; and Re. 2-0-0 for a special isons. post-paid. 


Back Numbers which are available are hm. 4 As. 
extra per copy for each year preceding the last Calendar 
year, 


for India and 
oh. , paid. 


Specimen Copy of current issue can be had at the retail 
rate and if from that issue, this 


t can be ded d from the subseription. 


New Volume begins with the January issue. Subscrip- 
tion mp however, begia from any period for one year or 
more. It may be dated as far back as the of the 
Current volume, provided copies are 


Remtponnee odd be matey Oe Senate atte & oe 


t 
notes. The las: ey sed Pewt only on 4 


other than in the Garg of Madras, should 
fee of ¢ As. Copies iy rer ders sacs 
Receipts will be granted for all payments except for M. O. 
mee In the latter cases, receipt will be sent only when 
as 

Caution:—No money should be 
he produces a letter of authority for 


Renewal :—Unless notice is given to remove the subseri- 
ber’s name from the list, it will be carried ow fora fur- 
ther term and the first copy, ou the ex 
subscription, a | be sent by V 
tion, plus the V.P. charges. i 
notice for discontinuation should reach ten days prior 
to the date of publication, 


Change of Address should be intimated before the 10th 
i.e. five days prior to the date of publication. While doing 
so or referring to the subscription, the subscriber is re- 
quested to quote the number given above his name in the 
wrapper at also give his old as well as new addresses. 


Temporary Change:—When there is « temporary 








to unless 
paid to an agent 


for redirection of the copy to the proper 


Non-receipt of Copies should be intimated before the 
end of the month. 
ADVERTISEMENTS. 
Rates for Contract Advertisements : From 1-1-1952. 


One page: Rs. 190; Half page: Re. 100 ; Quarter page 
Rs. SO; at ag 


Special pages facing reading 
available, will be charged 90 per cent extra. 


Series di of 5 p and 10 percent will be giveu 
on contracts for six and twelve insertions in a year. A 
rebate «f S percent is allowed for prepayment of 6 or 12 


matters when 








News:—-Readers are to ecad in items of news, 


also marked copies of newspapers containing matters of 
interest to the Medical Profession. 2 


hs’ advertisement charges. 


First penny dey éo to Press 30 days prior to the 
Copy must be sent in time for setting up 
cdvact commas endl ananedtled queet. 
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Gram: ‘DRUGHOUSE’ 
Phone: 23613. 


THE CONTINENTAL DRUG STORES 
Wholesale & Retail Chemists & Druggists 


Estd. 1928, 


115, Prineess Street, BOMBAY-32. 
TERMS : Payment by V.P.P. or thra’ Bank Delivery Ex-godown, 25% advance from NEW CLIENTS. 
Items not listed will be supplied at market rate. Sales-Tax where applicable extra. 


8 cap. 


Pfizer 3-12; P.D. 


Dihydro-Streptomycin 1 gm ies 


» Merck 3-5 ; French 3-4; Belgium 3-3 
Penicillin cum Strepto 7-12 
» GOrys. 1 2 5 10 lac units 

Merck 0-12; | ta 1-7; 2-10 
Procaine Penicillin 4 lac. Germ. Merck. Pfizer 
2-8; 3-0; 3-2 
Penicillin Tab. } lac. USA. 4-14 
Pa Skin Oint. = ye 
M 1. 
PAS. Gren. 100 gm. 1} Italy 6-0; Hert 10-0; 
Dumex 14.4 
»» 13-14; Hert 22-12 
Hert 7-14 
5600 34-4 


” ” 250 gm. 
» Tab. 100 Italy 5-0; 
i) ” 250 ‘all "ae 
»» Giazine AFD 500 48-12; Aust. 1000 85-0 
Boot 500 17-4; W.B. 33-4 
nilamide MB. 500 6-12; Aust. 500 5-10 
»» Glaxo 1000 14-14; ,, 1000 11-0 
Thiazole Eng. 500 23-10; Eng. 1000 44-0 
Cibazol 25017-4; (MB 760,500 28-12) 
« Methiazine ICI 500 30-12 
Sulphatriad 500 44-10; 100 9-4 
Sulphetrone BW. 600 58 8; 100 12-8 
Berin 10 cc. x25 mg. 2-7; 50 mg. 4-0; 100mg. 6-4 
Vitamin B;2 30 mic. x 5 co. 4-8; 10 co. 7-0; 


[50 mic. 6x 1 cc. 8-0 
Folic Acid 10 cc. 8-6; 
Liver Ext. 10 ce. x 5 USP. 4-8; Eng. 
Campolon 5 x 2 cc. 6-10; (Liver 10 oc. Ind. 2-10 
Emetine Hydr. 6 x } gr. x 1 cc, USA 2-6 
Distilled at. 5 eo. x 100 6.0; 10 cc.x 100 8-0 
Glucose 25% x20 co. x 100 25-8 Ind. 
Normal Saline 25 amp. x 10 cc. 3-12; 100 9-0 
Cibazol amp. 5 4-1; Ephedrin Hych. 6x} gr. 2-2 
Plana vit B; 25 mg. x 25 amp. | ce. 14-0 
Tablets A 1000 BDH 5-8; Howard 9-4 
Calcium Lactas BDH 5-4; 1000 Soda Mint 2-8 
Ephedrine 4 100 1-10; 600 6-12; 1000 11-0 
* Koo 2- 0; 1000 14.8; {Ind. 
Saccharin ‘ab. 500 Boot 1-13; Ind. 1000 3-0 
Yeast tab. Eng.7-0; Lax. Vegetab. 13-3 1000 
Atebrin tab. 15 0-13; 300 9.8 
Paludrine 1 gm. 1000 30-8; 0°3 gm. 496 or 500 27-4 


1000 10-8; 500 6-10; IOI 1000 11-8 
Qelnscrine USA my Ag: 100 Ae 1000 11-8 
e Sul: . Fin. ° -8; 
ae Mriloward 1400 


oo” 
ne “ amp. 10 gr. 2 oc. 12 amp. 3-10; 
PD Frans BW. BDH. Ind. 100 
"So 27-8 32-0 30-0 18-12 
ve Ind. Lee. leo. 12A. 2-12 100 13-0 
Bihydro. 1 oz. ° 8-0 Eng. 
tb, oz. 4-2 Holland 
Q. ph Madras 47-0 hapain. <n, At ava 
ad ” Bengal 49-0 ( 4-8 Roche 
aa Java 53-0,, Howard Ib. ‘57-0; oe 
Cinchona Feb. Java 0 Ib. 
Acid Boric BDH. & ICI. 1-8; BP. LP. ote lb. 
» Citric 2-14; Ib. bot. Acid Salycylic 3-9 


2 Ib. tin 6-8 Ib. 

. 2-0; 25gm. 5-0 bot. 
2 French 4-5; Ind. 4-0 
French 3-8 


Acid Tannic Ib. 7- 8; 
Acriflavin 5 1.4; 1 
Argen Vittel os. JJ . 

» Protein oz. 

» Nitrate J. er " 6- 12; Stk. mitig. 4-0 
Ammon. Sulph. SDH. 2-6; Aspirin BP. 4-14 
Bismuth Carb. BP. 29-4; Subnitrus 38-8 Ib. 
Cali Hypo. Eng. 5-10; Calei Lactas BP. 3-8 Ib. 
Camphorodyne MB. 3-12; _Chorodyne 4-8 Ib. 
Calicu Gluconate BP, 3-12; Chlorbutol oz. 1-8 
Ephedrine Hydr. 5- 12. ne " Codin Phos. 5-4 dr. 
Emetine Pow. 15 . 8-0; Ext. Ergote BP. 27-0 Ib. 
Ethyl Chloride 100 cc. (with spray) USA 3-2 
Hy: Maclean 4 oz. 0-12; 8 oz. 1-4 
Hydrogen Ind, Ib. 1-10; . 2-2 
Menthol Xtal 4-10 oz. Thymol 3-4 oz. 
Mag Carb. Pond BP. 1-6; Levis 3-2 BP. Ib. 
Chloroform Pure 4-4; Anesthetic 4-0 Ib. 
Paraffin Liqd. Gall 9-8; Ib. 1-10; M&B Ib. 2-5 
Potas Citrus BP. 4-2; 250 Ib. drum Pfizer 3-10 Ib. 

» Bicarb . 1-10; bot. BP. 2-0 

es» lodide BP. LP. 16-14; Potas Nitrus 1-3 
Procaine Hydroch. MB 2-8; BP 2-4 oz. 
Soda Iodide 16-0; Soda Bromide MB. 3-6 


— space 5-4; . 6-14 Ib, 


BDH 9-8 oz. 
Sulphur 3-0 Ib. ; Santonine 13-0 dr. 
Atropine Sulph 5-8 dr- ; Borax 0-12 Ib. 
Barium Sulphate X-ray Bayer 1-8 
Calomel 8-8 Ib. ; Camphor cakes 5-4 Ib. 
Creosote 8-12 Ib. ; Ferri nm. Cit. 5-4 Ib. 
a cerine 2-8 Ib; Iethyol 2-8 Ib. 
e 17-8 Ib. ; Potas Bromide 3-8 |b. 
Seas Permanganat 2-2 lb; Salol 6-12 Ib. 
Absorbent Cotton 2-4; ‘Absorb. Lint 4-4 Ib. 
Absorbent Gauze 18 yds. x 25” 5-4 
Bandages all sizes 1-2 per inch x 6 yds. 
i te 4 min. Zeal 2-13; USA 1-12 
Eng. 1-10; German | 6; Japan 1-2 
BD Stethescope 21-0; "German 12.12 
» Type Ind. 10- 8; Plastic Tubing 1-10 yd. 
Artery Foecep 5" 2-0 ; Dressing Forecep 5’ 1-0 
Dressing Scissors 1- 8; Scalpel St 1-8 
Gum Lancet with Bistury 3-0; robe 0-6 
Hot water bag Eng. 9-0; Ind: 3-12 
Ice Bag 4-4 Eng. Ind. “ 0 
Dispensing scale with weight 4-8 
Bed Pan Ind. sm. 5-14; mdm. 6-14; lg. 7-14 
Douchi Can Comp. 2, 3, & 4 
Hypo. Glass . 
2 ce. 5 oc. 
-13 1-6 
1-13 2-10 38-8 
Reserd Syringe C.N. {s. N. Re. 1-0 Extra). 
2 cc. 5 ce. 10 ce. 20 cc. per each. 
3-10 5-4 6-10 8-12 Italy. 
5-8 6-8 8-4 12-0 Boston. 
6-4 7-8 


German. 
10 cc. 20 ce. 


5 oc. 

3-12 4-14 7-14 
11-8 13-4 16-12 
Record Neeties Jap. Ses. Germ. Down NO. & 16 D. 
2-0 3-14 2-6 4-8 5-8 
— tae om - 22 23, 24 No. x 1” OS Ae. 
” 5 ” 
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For * Lactation, deficiency or absence of + Habitual Abortions and mis- 
carriages without organic cause and where WR and K-tests are 
negative (““RATVA’’) 


»: Jattee LEPTADEN 


Some Clinical Findings 


MD. : used Leptaden on about [2 patients of habitual 
abortions & miscarriages—with excellent results. 


MBBS. more than 24 patients (of habitual miscar- 
riages) benefited by this simple treatment. 


Care Dr.......MBBS. : Leptaden given exclusively to over 30 patients 
in threatened abortions & habitual miscarriages with very good 
results. 


MBBS. LM. (Rot). . Hospital: Leptaden clinically tried 
on a case of habitual miscarriages-full term delivery-healthy child. 


LMP. age 30-irregular menses, micarriages, abortions 
about 10 in the last 13 years-WR-ve of both husband & wife-tried 
Leptaden from Ist month of conception regularly upto the last 
month.full-term delivery with healthy child. 


«+e: LMS. age—30 refugee from Sialkot—abortion at 3 months 
—after 2 months again pregnant-aborted after 2 months-after 2 
months pregnant-—Clinical symptoms: N.A.D.-these two successive 
abortions were mainly due to worries & hardships through which 
she had to pass-when came to the clinic slight bleeding for two 
days at two months pregnancy-Leptaden: 2 T.D.S. with milk-she 
has reached 7 months pregnancy without recurrence of bleeding. 
Great improvement in general health. 


Care Dr....: Midwife aged 26~ during previous deliveries had pains 
in the uterus—on two occasions it lasted as miscarriage-once as 
premature delivery-used Leptaden for 7 months—had very easy 
delivery without any complications-labour pains were only for 30 
minutes-—child is healthy and mother O. K. 





Care Dr. LMP.: had abortion previously—was curetted also but 
no improvement-~given Leptaden from 3rd month-till end of 9th 
month-full term delivery—healthy child. 





LEPTADEN is available in packings of 56, 112, 500 tablets. 





Further particulars and literatures from : 


ALARSIN PHARMACEUTICALS (INDIA) P. Bos-14, BomBay.1. 
































CIBA Female Sex Hormones 


Ovocyclin Eticyclin 


Menopause, Uterine hypoplasia, 
Amenorrhoea, Essential dysmenorrhoea. 


Lutocyclin 


j ple maslerar -. 


Habitual and threatened abortion, Metro. 
pathia haemorrhagica, Amenorrhoca 
(complimenting Ovocyclin or Eticyclin). 





th REGISTERED TRADE MARKS 


@ 


CIBA PHARMA LIMITED 


P. ©. BOX 1123 BOMBAY. 















































*Cobione is the trade-mark 
of Merck & Co., Inc. for 
its brand of Crystalline 
Vitamin B-12. 

The only form of this im- 
portant vitamin official in 
the United States Pharma- 
copoeia 


Free literature on request 


Pure Crystalline Vitamin B.12 


PREFERRED BECAUSE potency, purity, and lack of toxicity 
of crystalline vitamin B-12 are clearly established. 

Potency: Potency of this product is accurately determined by 
precise weight, 

Purity: § Pure anti-anemia factor. 

Efficacy: Produces, in microgram dosage, maximum hematologic 


and neurologic effects. 


Tolerance: Extremely well tolerated; “no evidence of sensitivity” 
has been reported. 


Toxicity Studies: In recent pharmacologic investigations, extremely 
large doses of crystalline vitamin B-12 (1,600 mg./Kg.) 
caused no toxic reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “concentrate” caused fatal 
reactions in 100 per cent of the animals treated. 

Merck & Co. Ine.— first to isolate and prodace vitamin B-13 
—supplies Crystalline Vitamin B-12 in saline solution, 
undet the trade-mark Cobione,* in 1 cc. ampuls containing 
15 micrograms of crystalline vitamin B-12. 

Also available in bulk quantities. 


Bi COBIONE 


Crystalline Vitamin B-12 of Merck & Co., Inc. 


MERCK (NORTH AMERICA) 


Eaclusive Distributor : MARTIN & HARRIS LTD,,. 
Offices in: Caloutta, Bombay, Madras, Delhi, & Rangoon. 
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Calchemico’s 


CHEMO.THERAPY FOR RESPIRATORY DISORDERS 
Drakshina :— 


Remarkable selective tonic for its prophylactic and 
remedial effects for respiratory catarrhal affections, 
Drakshina acts as a specific in congestive conditions of 
upper and lower respiratory tracts, such as—common 
head colds, coryza, nasal, pharyngeal, laryngeal and 
bronchial catarrhs due to exposure and infections, influ- 
enzal or otherwise. In Tubercular diathetics, Drakshina 
will be found a supportive treatment to specific treat- 
ment. 


Calcina :— 


A double salt of Calcium-sodium lactate combined with 
organic Calcium phosphates and Vitamins A& D to 
correct Calcium Deficiency and associated complaints. 
Vitamins A and D have been added to our original 
Calcina, in order to enhance Calcium utilisation. 


Caleium Lactate Tablets :—65 grs. and 
Calcium Glucenate Tablets: —7} gre. 


for Calcium therapy in uncomplicated cases. 


Nokuff :— 


An ideal remedy, superb in its action for respiratory 
diseases due to chills and exposure or bacterial infections 
of the respiratory tract. The pharmacopeial ingredients 
of Nokuff are Terpene Hydrate, Thiocol, Calcium Gluco- 
nate, Ephedrine Hydrochlor, Codeine Phosphate etc. 
(Also available without Ephedrine) 





Detailed literatures on request. 


The Caleutta Chemical Ce, Lid 


Head Office :—38, PANDITIA ROAD, CALCUTTA-29. 
5. 1. Office :—8/149, Broadway, G. T., MADRAS, 
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& 
ALCOPHLOGISTIN 


PROVIDES CONTINUOUS MOIST HEAT 





USEFUL IN: 


PNEUMONIA & PLEURISY 
BOILS & ABSCESSES 
NEURALGIA & MYALGIA 
SWOLLEN JOINTS & 
RHEUMATISM 
ADENITIS & SPRAINS 
GYNAEC INFLAMMATIONS 








Tins of S$ ozs; 104 ozs; 
20 ozs; 2} ibs; and 5 ibs, 


ALEMBIC CHEMICAL WORKS CO., LTD., BARODA 





AL-884 o=m 
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Detailed literature 
on request 





5 
R 


®Bayer« Leverkusen, Gerihany 





SOLE IMPORTERS IN INDIA: 


CHOWGULE & CO., (HIND) LTD. 


PHARMACEUTICAL DEPARTMENT, 
Lenin Chambers, Dalal Street, Post Box 1478, Bombay |. 


‘BRANCHES: 
: Post Box 8943, Calcutta 13. Post Box 1743, Madras |. 

















Rational Penicillin Packaging 


Aé@H PENICILLIN preparations are packed in containers chosen 

to meet the needs of individual treatment prescribed by the physician ; 

to afford protection from contamination during use, thus ensuring maximum 
therapeutic effect ; 

to eliminate waste. 


PENICILLIN LOZENGES A&H each contain 500 units of penicillin (calcium 
salt) ; tubes of 20 lozenges. 


PENICILLIN OINTMENT contains in each gramme of anhydrous base 500 
units of penicillin (calcium salt) ; tubes of 25 grammes and jars of 450 grammes. 


PENICILLIN EYE OINTMENT contains in each gramme of anhydrous base 
1,000 units of penicillin (calcium salt) ; tubes of 4 grammes. 


; PENICILLIN NONAD TULLE, a non-adherent, sterilised gauze dressing of 

pe mesh, impregnated with an emulsifying base containing 1,000 units of 
{ “iicillin per gramme, in tins containing 10 pieces each 4 ins. x 4 ins., and 
Si.ips -f fin ins. x 2 yds. 


prescribe 
AsH PENICILLIN 


or & HANBURY S LTD 


CALCUTTA BOMBAY 
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New. Introduction 
SYRUP METHIOCHOLINE 


“OPIL” 





for lipotropic therapy in liver disorders 


Composition 


Each oz. contains: 
dl-Methionine oak 1500 mg. 
Choline a 500 mg. 
* Inositol Ss. 250 mg. 


Syrup om q. 8. 


Lipotropic factors in massive dosage 
Available in bottles of 4 oz. and 16 oz. 
ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 


MAHIM, BOMBAY-16 


























YW 4 Y 


YYUUUUUUUCUV VU U- 





NETHIOFISOI =) 


P. A. S,—METHIONINE GIVES A HIGHER PARA— 
AMINOSALICYLAMIDE CONCENTRATION FOR SIX 
HOURS AFTER INGESTION THAN P A & ADMD 
NISTERED ALONE. 

IMPROVED DIGESTIVE TOLERANCE 

PERFECT RESORPTION. 








ENCE OF METHIONINE 
ENSURES COMPLETE PROTECTION OF 
THE HEPATIC FUNCTIONS 


. AS ns RAPIDLY DIMI. 
ISHES ANAEMIA 


Yip - 
YY SUGGAT SINGHS SON & Bato 


Y, 
Yj MARGDE. DRIVE, BOMBAY MPO. BY VITAD ESTD., BELOIUM. 
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ASCABIN 


25% benzyl! benzoate emulsion 
pleasantly perfumed 





For the treatment of scabies: 


The Advisory Committee on scabies of the Ministry 
of Health (April-1942) reports that benzyl benzoate 
emulsion is the best preparation for scabies. 


Effective in a single application without the danger of 
dermatitis and with the minimum of skin irritation— 
Graham-1943. 


Issued wn 4 oz phials. 
CHEMO-THERAPEUTICS (India) LTD., 


101, GREY STREET, CALCUTTA-5. 








“ACTH” (NYCO) 


ADRENO ~- CORTICOTROPIC - HORMONE 


The only Acth, Isolated from 
the Glands of Whales Fish. 


Manufactured by : 


NYEGAARD & CIE, OSLO 
AVAILABLE. AT REDUCED PRICES 





For Particulars & Literature write to: 


SOLE AGENTS FOR INDIA 


JUGGAT SINGH’S SON & BROS., 


21, B, Keval Mahal, Marine Drive :: BOMBAY. 
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“INDULABO PASTE” 


\V HERE Induction of Labour is thera. 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con- 
ception up to the full term according 
to indications, The preparation of 
induiabo Paste is based on an original 
German formule which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 


Prices: Rs. 45]/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 


Ezhaustive literature giving itt 


metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Rs. 35/- 
Physicians who have already bought 
the Complete Outfit of indulabo Paste 
once, should thereafter order’ for the 
Refill tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—“Indulabo Paste”’ 
is supplied only to qualified and 
regtstered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 








indications, ete., will be sent on request 


composition, 
to the members of the Medical Profession only. 


HERING & KEN 





Post Box 323, 
Hornby Road, Fort Bombay. Telephone No. 24297. 


(A.M.), Opp. Lioyds Bank, 261-263, 





RAMTHIRTH 
BRAHMI (Special No. 1) OUL 


Useful in cases of : 


BALDNESS, DANDRUFF, 
GREY HAIR, 
FALLING OF HAIR. 


The use of the oil: 
IMPARTS SOUND SLEEP & 


TRUS EXSURES ELITER 
EYESIGHT AND MEMORY. 


Oseful to everyone sn all seasons, 


Rs. 3/8 Big Bottle—Re. 2/ Small Bottle (Sold Everywhere) 


Send M.O. for Rs. 5-5 for Big Bottle and Re. 3-7. for Smal! Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRY RAMTIRTH YOGASRAM, 


“Umeso Daam,” 27, Vincent Square St., No. 2, Dadar (6.|.P.) BOMBAY-14 
Tel. No. 72499. 

















ELIXIR BCOMPLE 


Recommended in all depressed and 
rundown conditions, for restoring appetite 
and strengthening the nerves, and for 
renewing vitality. 

. It contains all the important factors of 
B-Complex and the Glycerophosphates 
essential for improving the metabolism. 
AVAILABLE IN PACKINGS OF 6 Of & 13 OZ 


vg tonic. 
tive, witalis! g 0 
a\i ¥ 


 WORL! CHEMICAL WORKS LTD., 
SOMBAY 18. 
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LIVOGLOPIL 


for nutritionaljtherapy and anzemias 











Composition 


Each oz. (28 c.c.) contains : 


Liver extract val 56 G, of fresh liver 
Protein hydrolysate ad 15 G, 
i 8,000 I.U. 


Calcium pantothenate 
Vitamin C 

Vitamin D 

Vitamin E 

Iron ammonium citrate 


8 i 1 hosphate 
ox orynd ppapeaaas 
Alcohol 
Available in bottles of 100 c.c. and 16 oz. 
ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 


Opti 
Pit MAHIM, BOMBAY-16 


OPIL 
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Specifics for Syphilis and Yaws 


THIO-SARMINE 


Purest sulpharsenobenzene. A 
trivalent arsenical compound. 
Intramuscular (Puinless), with 
solvent supplied free. Also used 
satisfactorily in ‘‘ Eosinophilic 
Lungs,” relapsing fever and 
filariasis. May be used intrave- 


nously also ; with redistilled water | 


as solvent. 

Supplied in doses of °075, ‘15, 
‘3, °45, *6 grm. with solvent in 
@ carton. 





ACTI-BISMUTH 


Brahmachari) 


Bismuth in ultra-microscopic 
suspension, activated, painless 
intramuscular injection. Obtain- 
ed in 10 cc. rubber-capped vials 
and | co.c. ampoules, six in a box. 





THE BRAHMACHARI RESEARCH INSTITUTE. 


82/3, Cornwallis Street, 








CALCUTTA-4. 
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The PAS dosage problem 


A NEW DEVELOPMENT 


The necessity of aqeererng 
rise to varying pharmaceutica 


IN PRESENTATION 


P.A.S. in large doses over long periods has given 
orms designed to make the 


ministration easier 


for the hospital staff and more acceptable to the patients. None of the pharma- 
ceutical forms so far produced give such a complete answer to the problem as the 


new form in which ‘ PARAMISAN SODIUM 


provide the complete answer . . 


is available... Cachets. Cachets 


. easy to take, convenient to use. Compare these 


advantages over other forms of oral administration : 


LESS “SWALLOWS” PER DAY. The Cachet con- 
tains 1.5g. of Sodium para-Aminosalicylate — 
equivalent to nearly five tablets or dragées. This is 
a valuable point in view of the heavy dosage 
scheme necessary. 


EASY ADMINISTRATION. The Cachet, previously 
dipped for a second or two in water, is surprisingly 
easy to swallow with a draught of water. Three or 
four Cachets can be taken in quick succession 
without any difficulty. 


CERTAIN DISINTEGRATION. The Cachet dis- 
integrates quickly when swallowed. There is no 


literature and prices available on application to our agents 
for Indie end Burma :— Gillanders Arbuthnot & Co. Led., 
Calcutta—Bombay—Mad Delhi—Kanpur & Rangoon. 








danger of it passing through unabsorbed — a 
difficulty which has been encountered following 
the administration of large quantities of coated 
tablets. 


NO UNPLEASANT TASTE. The Cachet leaves no 
taste in the mouth—a great advantage over 
solutions and over some forms of granules. 


ACCURATE DOSAGE. The Cachet is simple to 
supply as an accurate dose, avoids waste and is 
undoubtedly the best way to buy and administer 
P.AS. 


‘PARAMISAN 
SODIUM’ 


; TRADE MARK BRAID 
SODIUM para-AMINOSALICYLATE 


CACHETS 





nts for Pakistaen:— Gillanders Arbuthnot a C Each h j . 
(Pakistan) Lid., Karacht—Lahore—Chitegons. In containers of 20, 100 and 500. 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 


KMS3 
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The only broad spectrum antibiotic anailaile at an elinir 


ELIXIR 
Unique potency 


One teaspoonful (5 cc.) of ELIXIR is equal in 
Terramycin content to one 250 mg. capsule, ensuring 
therapeutic efficacy without new and unwieldy 
dosage schedules 


Patient appeal 


ELIXIR’s attractive cherry color and pleasing mint 
flavor encourage patient co-operation 


Broad market 


The market for a palatable broad-spectrum antibiotic 
elixir is wide, and includes pediatric and geriatric 
patients, and those patients who experience difficulty 
in taking the customary forms of oral antibiotic 
medication. 


Convenience in Compounding 
ELIXIR is available as a combination package con. 
sisting of :— 


1. A vial containing 1‘5 Gm. of Crystal line 
Terramycin Hydrochloride. 


2 A bottlecontaining 1 fluidounce of specially 
buffered and flavored diluent. 


MANUFACTURED BY 
Pfizer CHAS. PFIZER & CO., INC. 
NEW YORK. 


Exclusive Agents : 


DEY’S MEDICAL STORES LTD. 


BOMBAY : CALCUTTA : MADRAS 
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the original German Merck products 
well-known throughout the world 
have maintained their outstanding position. 


For more than 50 years 
they are available in the Indian market. 


Laboratory Chemicals, Reagents, 
Pharmaceutical Specialities, 
Chemicals, Alkaloids, Narcotics, 
Vitamins, Insecticides 


/ 


are the main lines of 


CHEMICAL WORKS + DARMSTADT (GERMANY) 


Sole Agente : 
CAPCO LIMITED, 
E. MERCK'DEPT, 


.Meher House, 10, 8i Naick St., 
15, Cawasji Patel St., P.O. Box 1281, 
BOMBAY-1 G, T., MADRAS-1 
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NATH & COMPANY, 


Mzprioins DuaLers 


Estd. in 
194 


ss Street, 
on orders upeo aE SES Sree wena beso fre 
Torms: —By VE V.P.P. or Bank. 25% advance from New Clients 


Proflavin(Acriflavin) 6500grms. 30-0 ) 25grms. 2-! 2-12 
Dihydro Strepto. Pfizer, 3-10; Merck 3-4 
»  P.D.3-6; Upjohn 3-4; Cheap 2-14 
Combiotic Pf. (Penicillin c Strepto) 8-8 
Penicillin _ Sodium :— 

2 5 10 lacs. 
0- 12 0-13 1-6 2-10 Merck. 
0-14 0-15 1.8 2-12 Pfizer. 
» Procain Pf. 3x Ico 2-12; 4x1 cc 3-0 Merck 2-14 
» »» Oil 3 lacs x 1l0cc. Pf. 11 Merck 10-8 
» »» Eng. 4 lacs x Icc. 2-6 German Sod. 2-6 
Penicillin Tab. Pf. }lac.x 125-8: Eng. 4-12 
» Eye Oint 10-0; Skin 12-8; Lozengies 13-8 dz. 
Aureomycin 8 Caps. 19-8 [Lozengies 500 11-8 
Chioromycetin 12 26-8; Terramycin 16 36-0 
Quinine Bengal 47-8; Java 54-0 Howds 56-0 Ib. 
Stand Ib. 42-0; Howdsoz.4-4; Bihydro 8-8 
Quinine Bihydro Amps. 100 x 10 . x 2ec. 
Ind. Alb. 8.D.H. Evans 8B. P.D. 
19-0 25-0 "SL. 0 26-0 32-0 48-8 
» 100x5graexicc. Ind, 14-O0BDH. 24-0 
Pamaquinine Tab. 300 1-2 [64 Gr. BI, 14-0 
Qu. Amps. Italy Ligrs. x5x2ec. 1-2; 100 amps 20-6 
» tab. 2grex 100 3-4 5 gr. x 100 B.W. 6-4 
» Sgr x 1000 BDH 42-0 Howds 1400 61-0 
%0 ;, Sulphate Java 3} gr. x 500 “¢- * ava 5 gr. 
» Bihydro 2gr.x 100 4-4; Sgr. 7 [100 5-4 
Eue Quinine Holland or Java 4-6; “Roche 4-10 
P.A.S. 100 grms. Italy Bayer Dumex Herts 
5-12 12.8 14-4 12-12 
» 100 Tabs. 44 8-8 11-10 

» 250 ,, 10-12; 500 20-0 Italy 
Quinidine Sulphate tab, 100 14-0; Y Powder 16- 


Atebrin Bayer 15 9-12 dz. 300 9-8; ‘Bot. 1000 19.0 : 


- —_ sees 50 amps.35-0 
=. x22825 , 21-0 
Mépecrine 101 900 11-12; 1000 10-0 
Quinacrine MB 500 7-0 1000 12-8 USA 10-12 
»» 25 x 3 grm. 26 0; Nicotinic Acid 600 4-4 
Paludrin 3 grms, x 500 26-8; 1000x1 grm. 29-8 
aoe. 25 11-4; Seamps. 3-4; (GL, 6-4 
U8.A. Vit. B 12 30 M. x 10 cc 7-4; 50 M. 5eo. 
L. » » » x Gamps 4-12; 50 M 6 amps 8-0 
M& 6. 693, 500 41-0; 760 500 36-8 
NAB 151-2; ‘31-5; °461-9; “6 1-11 
Acetylarson adult 7-0; Child 4-12; Neptal 6x 
BW.Salpbketrone 100 13-0; 500 55-0 [1c0.3-0; 2ec. 4-4 
Solusepticin 25 amp x 5 cc. x 20% 20-0 
Stovarsol Tab. 500 40-0; 
Sulphanilamide Tab. 1000 Eng. 11-0 
»» MB 500 6-8; Glaxo 1000 15-0; Pow. Ib. 
meee) 


0- 

; . 2. 

-8; M.B. 24-0; ICI. 18- 

diazine Eng. “1000 82-0; 500 AFD or BDH 48-0 
thine 500° 31-0; 100: 7-0[MB 58-0 

Sulphathiazole Boots 500 23- 8; 

Sulphanilamide Cream 4 oz Lilly 

Gentian Vipiot fs elly Lilly 4 oz. 
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Control of Hypertension 


Successfully achieved with 


RALFEN 


BC.P.W. BRAND 
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 


@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY ETC. 

@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE. 


Supplies : Liquid Extract : In one ounce phials. \ 
Tablets of 5 grs. In bottles of fifty. 


BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 
CALCUTTA : BOMBAY : KANPUR 














A New C Reimeihaneade Agent 


For Treatment of 
LEPROSY 


NOVO TRONE 


DERIVATIVE OF —_e DIPHENYL-SULPHONE 


Extremely — Toxicity 
e High Therapeutic Value e 
Freedom from Side - effects 
(>) 
SUPPLIES: 
For Parenteral Use 


; of 
For Oral Use Granules for preparing 50°, Aqueous 
Tablets of 0°5 G (74 gr.) each. solution for intramuscular injections . 


: . . In bottles containing 25G., 100G., 
In bottles of 100 and 500 tablets. and 250 G. granules. 


BENGAL CHEMICAL $i3svs3 


Agents: N. DASAL GOWNDER & CO., 41, Bunder Street., Madras. 
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“you know what it does. :. 


produces rapid response 
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Chloromycetin’ 


pol, Parke-Davis 


Supplied in Kapseais® of 250 mg., , a " ; 
Rocky Mountam Spotted Fever 
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